2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F68825 Apr 12, 2000 8:00 am

TREE OF LIFE CHRISTIAN BOOKSHOP, INC. ecretary of State

04-12-2000 90026 017 ***150.00

Principal Place of Business Mailing Address
8814-B N. PALAFOX 8814-B N. PALAFOX
HOMEPLACE SQUARE HOMEPLACE SQUARE
PENSACOLA FL 32534-2126 PENSACOLA FL 32534-3029
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59_2204901 Applied For
Not Applicable

Zp CO\-}D‘W e Country 5. Certificate of Status Desired J $8'75 Additiona)
- _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BDS(?I?I"'BA:’C)':#;LS:[.YAFOX Street Address (P.O. Box Number is Not Acceptable)
HOME PLACE SQUARE
PENSACOLA FL 32534 , .
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, typed or pinted name of registered agent and iitle If applicable. {NGTE: Reqistared Agent signatura reéquired when rainstating) DATE

9. This corporation is eligible to satisfy s Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili ba $550.G0 Trust Fund Contribution. O Added 10 Fees
{See criferia on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11

TiTE PD O petete TITLE [ Change ] Adtition

NAME DORMAN, MALLORY NAME

sreet anpRess | 2 E NINE MILE RD STREET ADDRESS

CITY-57-2IP PENSACOLA, FL 00000 GITY-S1-2P

TITLE VD [T Delete TILE [ change [ Addition

HAME DORMAN, DCRIS FAYE NAME

staeer apoRESs | 2 E NINE MILE RD STREET ADDRESS

GiTY-ST-2IP PENSACOLA, FL 00000 . CITY-ST-2IP ) )

PLE Sh- O Delete L [ chenge [ Addition

NAME DORMAN, SUSAN NAME

streer anoress | 2 E. NINE MILE RD. STREET ADDRESS

omv-s1-2¢ | PENSACOLA FL CiTY-51-2

TITLE D O Delste TME [J Change [ Addition

NAME DORMAN, JULIE NAME

sweeT anoress | 2 E MINE MILES RD STREET ADDRESS ‘

GITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE T ' [ patate TITLE [ change [ Addition

NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-7P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

0Ty §7-2P CITY-57-2IP

13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 /f

changed, or on an altachmecl tith an addr wigh all ow(g empowerad. —

SIGNATURE: __ /g LLoRY T e by 87 foofor  ggp-uzs 3305

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/99)




