|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ000966 .

1. Entity Name

UNITED CHRISTIAN GIVING, INC.

Principal Place of Business

1565-MATTHEW DRIVE—
SUAEH
FERT-MYERS-FL-33807-+702

Mailing Addn:;,-ss

4560-MATFHEW-DRIVE-
SUREH™ |
EQRT MYERS-FL-330674702—

FILED !
Feb 15, 2001 8:00 am -
Secretary of State

02-15-2001 90093 010 ****61.25

(TR

t

5%45 Riverside Lo

2. Principal Piace oiBisiness

~5945 Kiverside L.

Suite, Apt. #, etc. Suite, Apt! #, efc. DO NOT WRITE iN THIS SPACE

City & State . ity & State 4. FEI Number ,, . Applied For
F+. myers i &1‘- My €15 Fe B(- 1715273 Not Applicable
Zi . Country Zi Count - . . iti
. % 29 9__ [-e e - . ;5? /_9 N 'LZ = |- 5. Certificate of Status Desired O _ ‘g‘g ;?q“;?:ét:m%l e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMERICH, FRANK W Q ! Street Address (P.O. Box Number is Not Acceptable)
y 1 — v
1560 MATFHEW-DRIVE- 5 5 45 Rrversde Lo
SUAEH : ‘
FORT MYERS FL 8387-t702— 2 39/%- City FL [ ZPCede
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 thia if applicable. (NOTE: Ragisterad Agent signature required whaen reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ! 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Dpelete TITLE ) Change [ Additicn g
HAME HELMERICH, FRANK W T NAME g
sTreeT aooRess | 1560 MATTHEW DRIVE #H STREET ADCRESS >
arv-stze | FORT MYERS FL 33907-1702 ciTY-ST-2P 3
[
TIMLE sSD [ Delete TTLE [ change  [] Addition %
NAME MOORE, LANNY JR. NAME
steeer aoRess | 1263 COCONUT DRIVE STREET AODRESS
ory-st-2¢ | FORT MYERS FL 33801 _ . l 7 CITY-§T-21P ~
TMILE TD mDelete TTLE [JChange  [J Addiion |
NAME BLACK, GLENN NAME
streeT aooress | 1231 WESTFIELD DRIVE STREET ADDRESS
CITY-SF-2IP FORT MYERS FL 33919 CITY-31-2IP
TITLE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP \ CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if
changed, or on an altachment with an address, with all cther like 2 .
CrImt Jn [T P L ey - - '~
SIGNATURE: _ ~StGNATUREREUUIRED fewh frmetny 2~13-2c/ 24/-¥/1-0077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane ¥




