2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04352 - Jan 22,2001 8:00 am
1. Entity N -
iy Name _ s Secretary of State
CHRISTIAN TRAINING MINISTRIES, INC. 01-22-2001 90147 002 ****70.00
Principal Place of Business - Mailing Address
3122 DOWNING AVENUE 3122 DOWNING AVENUE -
SEBRING FL 338701580 SEBRING FL 3387G-1560 HOUBU6349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2483802 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired m/ ?g.gesqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - - ’ R B STt ot . T
DOWN’NG, LINDA M Street Address (P.0. Box Number is Not Acceptable)
3122 DOWNING AVENUE
SEBRING FL, 33870-1580 = Lo
ity FL ip 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 name of registered agent and title if applicable. INOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TILE [ change [ Additien
NAME DOWNING, LINDA M NAME
STREET ADDRESS | 3122 DOWNING AVENUE STREET ADDRESS
om-s1-2¢ | SEBAING FL 33870-1580 ov-s7-2¢
TITLE VD O palete TIMLE O Change [ Addition
HAME DOWNING, CHESTER D NAME
STREET ADDRESS | 3122 DOWNING AVENUE STREET ADDRESS
Ciry-st-2P .| SEBRING:FL- 33870-1580 -... .. .. . cmy-S1-71P
TIILE ST O pelete TITLE [ Change [ Addition
HAME FLOYD, BARBARA NAME
STREET ADDRESS | {1005 MUSTANG TRAIL STREET ADDRESS
CITY-ST-2IP SEBF“NG FL 33872 CITY-ST-2IP
TME D ' O Deleta TITLE [change [ Acdition
NAE DOWNING, CASEY L NAME
STREETADDRESS | 3915 ELSON AVE GTREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TINLE D i ¥ Dzicte e D O change  [WRddition
NAME MCDOWELL, SANDY NAME D.3. Reaves Dpive.
STREET ADDRESS | 3919 TANGIER STREET stoeet aookess | 9 8 0 Lake, Angelo Y
orv-si2 | SEBRING FL 33672 s |Avon Park, Fh 33828
T D , O Oslate e ' O] Change [ Addition
NAME MARTINEZ, ZAIDA B - NAME
STREET ADDRESS | 504 LAKE CLAY DR. SOUTH STREET ADDRESS
crv-s2¢__ | LAKE PLACID Fi 33852-5161 o-St-2
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 repor or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on :;n?-ngm with -;:n address Iyith atl opmgr fike empowéred.
TN AT D e tRs e =
SIGNATURE? _Z indaN M LDH R i g IZIED (263)314-919S
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGbFFICEH OR DIRECTOR Dats W L Daytims Phona #

CR2E037 (10/00)

0067272



