2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007689

1. Entity Name

CHRISTIAN ACTION RESOURCE EXCHANGE. INC.

Secretary of State

05-27-2002 90323 024 ****61.25

Mailing Address

POST OFFICE BOX 1672
MINNEOLA FL 34755

Principal Place of Business

11600 GRACE LANE
CLERMONT FL 34711

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number - Applied For
q - 8,) g_q _)qlg Not Appticable
N . C t LA T .
Zip Courtry Zip ountry 5. Certificate of Status Desired a - $8'75 Addlilonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LT e e e e T SR e - e o e L T T T repaeey - b . P
PFE[FFER’ MARY J Streel Address (P.Q. Box Number is Not Acceptable)
10800 DENALI DR
CLERMONT FL 34711
City FL Zip Code
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
. Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9, Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 1 Delete TITLE [ Change  [] Addition
NAME RATUFF, TIM NAME
sweer anoress | 11271 LAKE CIRCLE DR. STREET ADDRESS
orv-s-2¢ | CLERMONT FL 34711 CITY-ST-2IP
HILE VT [ pelete TME [ cChange ] Addition
NAME BORTOLOTYO, CINDY NAME
sreer anoress | 11600 GRACE LANE STREET ADDRESS
crv-st-z¢ | CLERMONT FL 34711 CITY-ST1-2IP
TIE . S N e . [ pelete TITLE [J change [ Addition
NAME QUANDT, ANN ==~ ' I T I s Rt e I B :
streer anoress | 11600 GRACE LANE STREET ADDRESS
crv-st-z¢ | CLERMONT FL 34711 CITY-51-2F
THLE 7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-S8T1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-721P CITY-5T-2IP
TTLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmenl with an address, with all other ke empowered,

SIGNATURE: T AR BotalhEQLATER Ror bolotio

SR 352 -243 - 9568

SIGNA'#HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qh DIRECTOR

Data Daytime Phone #

May 27,2002 8:00 am

CR2EQ37 (9/01)



