2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F01000003508 Secretary of State
1. Enlity Name 01-08-2003 90147 003 ***150.00
CHRISTIAN INVESTORS NETWORK INC.
Principal Place of Business Mailing Address
6541 54TH AVE. N. . 6541 54TH AVE. N. )
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
I — INER SO AATAN AL b
Suite, Apt. #, etc. Suite; Apt. #, elc. [R CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
o 52-2314353 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired O $8'75 Additional
C T Fee Required
B ~ - —-B~Nameand Address of Current Registerad Agent -- —_ - 7. Name and Address of New Registered Agent
Name,
~ANTONIO, DAN- DouaLAS FAxron
' ' Street Adaress (P.O. Box Number is Not Acceptable)
6541 54TH AVE :
SAINT PETERSBURG FL 33789 541 54 Aue N
Cityer__— Zip Cade
' 87, PereRSPURG FL |3 2%09

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE Doucins ?’rgm N, STAN. L]} 003

/ nature, 1 or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura requirad when reinstating} DATE

" FILE NOW!! FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
.1 0. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD & Delete TITLE PID 2 [x Change [ Addition
NAME \SCHUSTER-BILL- NAME BorearAn __1BbrepnNAN, _ e
sTReeT aorness | 10609 BAY PINES BLVD. swecTaooness |17 2 08 T IFFEANY  SHores P
orv-stze | SAINT PETERSBURG FL st LTz, o 33549
TITLE S 3 pelete TITLE Y / D i Bd Change (] Addition
NAME DOUGLAS, CAPTAIN HaME Dousens, (APTEIN
STREET ADDRESS |B580FIRST-AVES; NORTH— seeTanoress | L &S ) & AveE ., INE
omv-s-2P | SAINT PETERSBURG FL _ avsie | ST, Perdls Burs,. L. 33707

7

TITLE 1cr— ~—-— — = A Delete TITLE - T /D - : B4 Change [ Adaition
e LFYEFTEL-DEBRA- NAME LoRl KAIPING
sTReeT ADDRESS | 106 COLUMBIA DRIVE STREETADIRESS | &7 /¢ & = O/\jg 10 8‘}‘ )
omv-st-z¢ - {TAMPA FL 33606 CITY-S7-2P FPHoaeprd) X ﬁ. =z LAY /./ 4
e O elete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ celete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TNLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repdt¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted sfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gfigress, with all other like empowered.

_ [ L . , . \
'1‘3% Bzirin or Jand 2003 8139495348/

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




