LT

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 810258

1. Entity Name

CHRISTIAN MISSIONS INCORPOHRATED

Principal Place of Business

1800 SHARQONDALE DR
CLEARWATER FL 33775
Us

Mailing Address

P.O. BOX 4506
CLEARWATER FL 337584506
us

LUV LRy § W

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90023 026 ****70.00

[T

City & State City & State 4. FEI Number Applied For
59‘2 149193 Not Applicable
Zi i b o
P Country Zp Country 5. Certificate of Status Desired X $8'75 Addmonal
Fee Required
~~~~ T~ 7~ 6. Name and Address of Current Registered Agent o [ 7-=Name and-Addreas of New-Raglsterad-Agent— -
Name
Street Address (P.O. Box Number is Not Acceptable)
BOSTROM, JOHN D ‘ i
1800 SHARONDALE DR.
CLEARWATER FL 33775 = 55 Gads
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls it applicable {NOTE: Registered Agent signature requirgd whan remnstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribultion. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADTHTIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addilion
NAME BOSTROM, PAULM . NAVE
STREET ADDRESS | 1627 JUNE BELLS DR. STREET ADORESS
CITY-ST-2IP CLEARWATER FL CITY-S8T-ZiIP
TILE sD [ Detete TITLE [ change [ Addition
NAME BOSTROM, MARY NAME
STREET ADDRESS | 1927 JUNE BELLS DR... L || STREET ADDRESS N
GiTY-5T-2IP” CLEARWATER FL T B ' T T TR ociry-st-zp - ’
TILE TD T Delete TILE Jtrange [ Addition
A MESSER, ELIZABETH NAME
STREET ADDRESS 1927 JUNE BELLS DR’ STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL CITY-5T-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is true an )
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

t with an address, with all 07e empowered.
: N ACy » L
T UBEAREUSIND Laye M. Raszoomk a?é@féz 727-743 <0 e
RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimb Phone #

changed, or on an atiach|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (9/99)



