2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000007092 May 28, 2002 8:00 am-

1. Entey Name Secretary of State
CHH'STIAN CHOHAL ARTS ENSEMBLE, INC- 05-28-2002 91619 023 ****g] 25

Principal Place of Business Mailing Address

mrscrmetr $218 folenlane,  zzscumpsn 218 Rley lava

LAKELANG-FL-39013 La,lf_e[a,,\%mﬂ. LANELAND-FL—33833 Lctﬂ’-d@m&‘ﬁ,
23847 833y

e e T anee MM

Suite, Apt. #, stc. Suite, Apt. #, etc. |
(and FLoROSY Flon da_
T ]

T

DO NOT WRITE IN THIS SPACE

2360\ USA R UsA | TSN s
2P Country 4 Country 5. Certificate of Status Desired | geae-ggq L.:\i?:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e KRTHAL G, (ORRIN
W|NSTON ANDERSON’ KENNETH Street Address (P.Q. Box Numper is Not Acceptable)
21-SKYEANDDR Y2 ol Laumg ‘
ML:& 3 L RRTY s $3% Poleo’, lone __
v lagelend, FL | ™2557/

8. The above na_ined enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE [th?/ 891/&*: /’M‘»&z /4 Doo2 -

S|gn!lure‘ typed or printed name of registersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinsiating) I DATE

RN

=" T P 8rElection Camipaign Financing == = =>:$5.00 MayBs | " -Make Checlc Payable to .

FILE NOW: FEE(IS $61'25 Trust Fund Contribution. O ., Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE D O Detete TILE DIRCCTDRA- P change [ Addition |5
NAVE WINSTON ANDERSON, KENNETH NAME REMVETH tIiNSToN Avdeeson/ s
STREET ADDRESS |@42-SKYLAND-DR- 22X Forres‘h.ua..i Dr. | srearaomess | 243 Fovvest LAy O, g
orsap | AKEEANDFLSS81a-La Fayette GA. 3728 | omvsrze | La Fayelle GA 30728 i
TITLE .. D NN o -t ' 3 Delete TITLE D]ﬁg(_?bfg, ! Flf,hange [ Additien E '
nwe  |ELIZABETH ANDERSON , LOIS NAME 1.01S ELIZ.ARE TH- ANDeL Son/
STREET ACDRESS | 242-SIYEANEBR- 2.9 2 Farre s,_l'u.)a_‘,( ﬁ\f‘.. (STRETADDRESS | =R Forrest U-qu.\ Qv
crv-st2r | LAKERANDFES3813 La Fayette ' GA J07e8) on-sae La Fayette GA 07283
THLE D v ! [ Delsts TITLE DIREC T ﬁ_‘ ! [ change [ Addition
NAME CORBIN, KATHARINE ANN A EATHA RINE Aun) CORR N
streeT apDReSS | 4218 POLEY LN STREET ADDRESS | 4 2.4 8 [ 2] cesf (=
crv-st-e | LAKELAND FL 33811 CITY-ST-2IP LAKELAND . 338/
e 71 Delete e 7 [JGhenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
THLE [ Celete TITLE [ Change [ Addition
== NAME== R =, et e s e S e [ NAME et Sl o2 o e b P 'Q‘A-_u-t-‘u-!_,.;;'-:'. RSO Sy
STREET ADDRESS STAEET ADDRESS '
CiTY-ST-2IP CITY-81-ZIP
TLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
OITY-ST-21P CITY-5T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N RE(6ebeiIRED LA 16 200> FE3 8041400

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats / Daytime Phone #

Eet




