2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 810258

1. Entity Name

CHRISTIAN MISSIONS INCORPORATED

p T
~

b

01-19-2001 90166 015 ****75.00

Principal Place of Business

1800 SHARONDALE DR
CLEARWATER FL 33775

us us

Mailing Address

P.0. BOX 4506
CLEARWATER FL 33775

00005046

2. Principal Place of Business

3. Mailing Address

2.0 Box /b

495

EAVERAERE AL

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2001 8:00 am
Secretary of State

NI

City & State ity & State ’Z 4. FEl Number Applied For
e pieter. F1 5029193 i acaicse]
zp Country 332 ? é, é _-6 74’5 Couynjlrys 5. Certificate of Status Desired K ?essgesq ;?:;tional
Fi ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTROM. JOHN D s/trgtﬁdg;ess\(?& ?:'axé\lum 3 SlAcijprtible)
1800 SHARONDALE DR. ’
CLEARWATER FL 33775 S 7 ——
ity e ip Code
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 Fiorida 4
SIGNATURE
Signature, typed or prirted name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD [ Delete TITLE X Chenge [ Addition
NAME BOSTROM, PAUL M NAME 0/ b D
streeT ADDRESS | 1927 JUNE BELLS DR. STREET ADDRESS | /8 & £ 5/7 b vonaale +- _
or-si2 | CLEARWATER FL owsw | fearwaten FL 33756
TMLE SD [J Delete TIMLE ’ [ change ] Addition
NAME BOSTROM, MARY NAME
-STREETADDRESS | 1927 JUNE-BELLS DR. - - - STREETADDRESS |-/ &0 &2 S/Mi e fl-c/éé-..p r - =
om-stzp | CLEARWATER FL cirY-si- 2 Seerwater, fL 337SK
TILE D 1 Delete TITLE MChange [ Additicn
NAME MESSER, ELIZABETH NAME : é
sTReeT A00RESS | 1927 JUNE BELLS DR. staeer aporess |7 00 Shator /f’ D
orv-size | CLEARWATER FL ST |2 Sy raa Py, LSS TS
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIp
TILE [ Delete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation orw aor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

ent yith an address, with all other like empowered.

(s B s ERT | A Boskvom

723 -ﬂ/;é\r

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo

Date

(z7)

Daytima Phone &

0963260

CR2E037 (10/00)

I

1



