R
FILED

S -
“UNIFORM BUSINESS RepOrT IaON Jan 17, 2003 8:00 am

p— of State
DOCUMENT # N03428 T Secretary
1. Entity Name ARTT 01-17-2003 90029 039 ****g] 25
CHRISTIAN'S HELP, INC.
Principal Place of Business Mailing Address
1219 FRANKLIN CIRCLE 1219 FRANKLIN CIRCLE
CLEARWATER FL 33756-5815 CLEARWATER FL 33756-5815
us us
e v AT O A

Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES

City & State’ City & State 4. FEIl Number §0-9499601 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggﬁgjmna'
- 6. Namo and-Address of Current Régistered Agent - = «cw- | oo — ol - oo m e 7 Name and Addiess of New Registered Agent™ =
Name
CROWN, ROBERT E. .
’ Street Address (P.0. Box Number is Not Acceptable}

1219 FRANKLN CIRCLE .,

CLEARWATER FL 33756-5815

£ 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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _"_."

,l Slgn‘a:um. typedl"ur p__rimad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
pe "~ - 9. Election Campaign Financing 3 Make Check Payable to

- ' . F"'_E' NOW: FEE IS $61.25 Trust Fund Contribution. d figgﬁ?éfe Florida Departme:t of State

10.° OFF!CERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 7 pelate TITLE ) [Jchange [ Addition
NAME CROWN, ROBERT E. NAME

sTREET ApDRess | 1219 FRANKLIN CIRCLE STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33756-5815 CITY-ST-2IP

e v 7T Delete e Cchange [ Addition
NAME MURRAY, MARY LOU . NAME

STREET ADDRESS | 1420 MORROW DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
e =D e = T e T e o TR e e T e [ Change” ~[J Adcition |
NAME WICKMAN, CARL vV NAME

STREET ADORESS | 7 MIDWAY ISLAND STREET ADDRESS

CITY-87-2IP CLEARWATER FL 33767 CITY-ST-2IP

TITLE §D [ pelete TITLE [ Change [ Additicn
NAME RINARD, PATRICK W NAME

sTreeT ADoREss | 80 QSCEOLA ROAD STREET ADDRESS

CITY-5T-ZIP BELLEAIR FL 33756 CITY-ST-2IP

TME D X velete TLE D O Change Addition
NAME CROWN. RONALD C NAME KARE l\j ¢. g R-DUJ’J H

staeeT aDoress | 2 SEASIDE LANE, UNIT 104 stheeT A0DRESS | 2 SE S 1DE LBUE : UU T '04’

cav-st-2p | BELLEAIR FL 33756 CITY- §T-2P Be WeERAIR FL 3875 [A

TTLE T 3 pelete TITLE ' [JChange 7 Addition
NAME DODSON, JAMES NAME

sTreeT a0oRess [ 427 BUTTONWOOD LN STREET ADDRESS

CITY-3T-2IP LARGO FL 33770 CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered 10 execute this report as required by Chapler 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: .m? PEJ.IF}E@%@E\D //;:A T Prs /\((/7_.@@?'7(/

0047091

CR2E037 (10/02)




