2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT#  F95000005858 Secretary of State
1. Entity Name 05-01-2003 90119 011 ***150.00
CHRISTIAN FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
%33 DOUGLAS AVE 11014 GOUNTY RD 561A — Twvv3y
SUITE 2 CLERMONT FL 34711 . L )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3288516 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal R
) R I . . - - - Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, JEFFREY P

Street Address (PC. Box Number is Not Acceptable

6030-LONG-PEAKBR 1HolY Loke Minneofa shoces
ORDANDO-FL-328460 '
T Cd . Zip Code
ClermonT FL | ™5%5,

8. ‘The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
3 . L Sigrﬁ!u:a_ typed or pnmadha_h?e of registered agant and litte if 2pplicable. (NOTE: Registered Agent signatura raquired when reinstating) : DATE
-FILE NOW!! FEE -I.S $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . “  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DCPV ' 1 Delete TITLE [ Change [ Addition | &
HAME ROGERS, JEFFREY P NAME =
streer aooress | 6030 LONG PEAK DR STREET ADDAESS g
CiTY-5T-2P ORLANDO FL 32810 CITY-ST-2IP &
e ST ' ] Delete TmE . CJchange [ Addiion %
NAME ROGERS, JEFFREY P NAME
staeeT ooAess | 6030 LONG PEAK DR STREET ADDRESS
CITY-§T-2P ORLANDO FL 32810 omv-stzp | ] ]
TME N [ Daleta THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ Delete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ Detete TMTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withAan afidress, with all other like empowered.
i PG fa BT feoe
¢ A A [y i ol 1y
! fﬁra % &Mﬂh\li&@ O pcel
]

28 2003 o] $62-3237

Data Daytime Fhona #

SIGNATURE: X_ 1

SIGNATURE ANDIN/ED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR




