FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED-SHRISTIAN GIVING, INC.

NOOOC0000966

N

Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90159 001 ****651 .25

Principal Place of Business Mailing Address
"5045 RIVERSIDE LANE 5845 RIVERSIDE LANE
- FORT MYERS FL 33919 FORT MYEAS FL 13519
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEt Number Applied For
31-1715273 NGt Applicabia
i C & o
P ountry n Country 5. Certficate of Status Desied  [)  $8.75 Aditionas
Fee Required
8. Nesme end Address of Current Raglsterad Agent 7. Name and Address of New Reglstared Agent
T TEeeEEE MaaEEESS T U e e '-Nﬂﬂ"la':.--—---—‘—ar T o — Fox ey e * R .
HELMERCH FRANKW e A S ———" R
1560 MATTHEW DRIVE”
SUTEH « .
FORT MYERS FL 33807-1702 Ciy FL | @ Code
8. The above named entity submits this statement for the purpose of changing iu\ragisterecr office or reglsterad agent, or both, in the state of Florida,
SIGNATURE
sunnn.rymdornm-dmdr-u‘mucmwm-l apphcable, (NOTE: Mlmwmwummmﬁmm DATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 TustFund Conoioution. 11 atted 1o gtk Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME PD ~-.. O betete D ZTharge [ Adcition g >
NAME HELMERICH, FRANK W e £
SMEETADDRESS | 1560 MATTHEW DRIVE #H smeiomess | 5§45 Raverside Lo, %
CTv-ST-2* | FORT MYERS FL 33907-1702 I | Fort payers, Fu 33949 &
e SD g O Dekta V. P -i Bl O rctiion | 5
MAME MOORE, LANNY JR.
STREET ACDRESS | 1263 COCONUT DRIVE STREET ADDRESS
“si | FORT MYERS FL 33901 om-51-2¢
|11:4 SR _TD._ e T e e i — e u-.m—.-n- N ME -~ =. —s-.-s '.'r‘_-— e 1!?\[911[‘!- 'miﬁﬂﬂ : -
g BLACK, GLENN Richacd Fringle ¥
STREETAODRESS | 1231 WESTFIELD DRIVE STREETADORESS | 55774, ¢ atw Béach Bivd v .
Lv-st.ae FORT-MYERS FL-33919 == < CTY-57- 2P == ;;ﬁﬁ'=m—;r;—,g_——p:'—33'9'a'{
TmE S 7 petets [ Change [ Addilion
NALE
STREET ADORESS STREET ADURESS
CitY-ST-29 cny-St-ap
nnE O oetete O chaoge [ Aition
NAME
STREET ADDRESS STREET ADDRESS
ory-sr-np CIFY-S1.7p
TE O beiete O Change ] Addbtion
NAME r N NAME
STREET ADORESS STREET ADORESS
Cire-ST-bp X Gity-57-29
12 | horeby cerity that the information supplied with this fin does not qualify for the exemption stated in Sectlon 11 9.0?&3)(:‘), Florida Statutes. i further certify that the information
indicated on this report or supplemental repon 18 ire an accurate and that my signature shalf have the same lagal elect as if Made under oath; that F am an officer or director
of lhe corporation or the receiver or trusiee empowerad to executa this eport as required by Chapter 617, Florida Statules; and that ey name appears in Block 10 o+ Block 11 4
changed, of on an arachmant whh an adcsaes—w TS O like empowered.
B3 i e T | TR - - -
SIGNATURE: G FGRFARERUIRED Y l/-2ect P Yip~c029
mmmmwmmmomwmmmmm Dae Ciybms Phore #

Et



