2002 UNIFORM BUSINESS REPORT (UBR}) FILED g

DOCUMENT # 810258 Jan 14, 2002 8:00 am
I+ Emiy Narme Secretary of State

CHRISTIAN MISSIONS INCORPORATED 01-14-2002 90018 028 ****70.00
Principal Piace of Business Mailing Address
1600 SHARONDALE DR P.0. BOX 16435
CLEARWATER FL 33775 CLEARWATER FL 33766-6495
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592149193 Not Applicable
Zi Count Zi Count iti
P ouny P ountry 5. Cerlificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Addrass of Current R d Agent . 7. Name and Address of New Reg d:Agent -
Name
BOSTROM, JOHND Street Address (P.O. Box_Nurnber is Not Acceptable}
1927 JUNE BELLS DR
CLEARWATER FL 33775
City FL l Zip 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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuta requirad when reinstating) DATE
. 9. Flgction Campaign Financing $5.00 May Be Make Check Payable to
A FILE NOW: FEE IS §61.25 Trust Fund Contribution. [0 .  Addedto Fees Department of State
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE [ change [ Addition
NAME BOSTROM, PAUL M NAME
sTReeT ADDRESS | 1800 SHARONDALE DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2iP
TILE sD [ Gelate TITLE [ change [ Addition
NAME BOSTROM, MARY NAME
sTREET ADDRESS | 1800 SHARQNDALE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP i
TITLE m [ Delete TITLE i [] Ghange [ Addition
NAME MESSER, ELIZABETH NAME
streeT A0DRESS | 1800 SHARONDALE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2iP CITY-5T-21P
TILE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption staled in Secticn 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 signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachayent with an address, with all other like empowered. X
elic B it IRE
SIGNATURE:/ el (CAR R aﬂ?}bﬂﬂﬁ%’gh M. BosrRom ’_/Z' Joa TA7-Zi3t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHY Date Daytime Phona # - U* <‘

CR2EQ37 {9/01)




