2091 ALNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007798 Mar 23, 2001 8:00 am

1. Entity Name
BUCKHANNON FAMILY MINISTRIES, INC. Sgggﬁg o fﬁﬁf‘zﬁe

Principal Place of Business Mailing Address
364 AVENIDA LEONA 364 AVENIDA LEONA
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address H“m" |“||

RN

S 005 Beneve Rood
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
QgtLr‘a:_SD -I—a. FL ési-/oé.’i{q 14 Not Applicable
Zip Country Zip Country » . $8.75 additional
. F . D, - )
343233 SOLV"U..SO B 5. Certificate of Status Desired O Foe Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this statermant for the purpose of changing its registerad office or redistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Electicn Campaign Financing '$5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE (I Change 3 Addition

NAME BUCKHANNON, ROBERT L NAME

STREET ADDRESS 384 AVENIDA LEONA STREET ABDRESS

CITY-57-2IP SARASOTAB, 34242 CITY-ST-2IP -

TITLE SD O pelete TLE [ ¢range [ Addition
e | BUCKHANNON, TANYA J NAE

STREET ADDRESS ™| ™ 364'"AVEN|DA‘ EONA STREET ADDRESS - _ A .

CIvy-ST-ZtP

om-si-2p SARASOTA Fl, 34242

TILE ] Change [ Addition
NAME
STREET ADDRESS

TITL_E 1) [ Delete
NAME CHRISMAN, LAURA '
STREETADORESS | 384 AVENIDA LEONA

CITY-ST1-21P SARASOTA ﬂ 34242 CiTY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME RaME T T [T T =T T T e
STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g aswmiapaered to execute this repoas required by Chapter §17, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmsFrw ‘:‘MM ‘ Ihialaaalic copowered. ™
S A daATTONNE S,

SIGNATURE: __ SIGNATo R e - D3-05-0) Ces/- 376~ Foo2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dr.ylime Phene #

0001563

CR2E037 {10/00) -



