2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8768

1. Entity Name

BIG PINE CHRISTIAN CENTER, INC.

Principal Piace of Business

Mailing Address

100 COUNTY ROAD 100 COUNTY RD
BIG PINE FL 33043 BIG PINE FL 330434823
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90042 037 ****70.00

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59"2592299 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Stats Desied [ $8.75 Aaditional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VURAL, EROL M

MILE MARKER 25, US HWY 1
BARNETT BANK , 2ND FL
SUMMERLAND KEY FL 33042

Street Address {P.O. Box Mumber is Mot Acceptable)

City

Zip Code

FL

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 registerad agent and tle (f applicable.

(NOTE Registared Agent signature reguired when reinstating)

DATE

| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

\ FEE IS $61.25 Toust Fund Cantribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delate THLE {(Jchange [ Addition S
NAME LAWES, STEVE NAME (22
STREET ADDRESS | 2361 PENSACOLA ROAD STREET ADDRESS "8“
oav-s-2¢ | BiG PINE KEY FL CITY-ST-21P &
TITLE sSD ﬁDeiete TITLE D [JChange  [PAdaition E:)
NAME MCNEAL, JOHN NAME Bowss LAVRENcE
sTREET ADDRESS | 1522' PANDOREA LANE sweET00rEss | P oo B0% H3OT3
ory-st-20 | enG PINE KEY FL CITY-8T-21p Bl PINE KHY‘ 23c0N=
TITLE TO [T Celete TITLE O] Change [ Acdition
NAME WAHLGREN, TOM HAME
STREET ADDRESS | 20680 BALSA LANE STREET ADDRESS
omv-s-2¢ | BIG PINE KEY FL CITY-ST-2P
TITLE D. O pelute TLE Clchange [ Addition
NAME UNDERWOOD, BILL NAME
STREET ADDRESS | P.0. BOX 517 N/A STREET ADDRESS
CITY-ST-21P SUMMERLAND KEY FL CITY-8T-ZIP
TE O perete e [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ered 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 attachi

SIGNATURE:

“with all other like empowered.

Y- 3-on 3os £72 Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




