2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09245 2 FILED
1. Entity Name Se 11, 2000 8:00 am
THE CHRISTIAN MEDIATION SERVICES OF FLORIDA, INC ecretary of State
09-11-2000 20003 001 ****g] .25
Principal Place of Busingss .+ Mailing Address SN
10850 SW 113 PLACE ’ 10850 SW 113 PLACE
SUITE 105 * SUITE 105
MIAM! FL 33176 MIAMI FL 33176
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'267“)19 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired [ fﬂigg’q Addiional
-~ 6. Name and Address of Current Reglstered Agent — - 1 ) 7."Name &nd Address of New Reglstered Agent C T
Name
MCMURRAY, LOUISE H Streat Address (P.O. Box Number is Not Acceptable)
10850 SW 113 PLACE
SUITE 105 _ _
MIAMI FL 33176 City FL Zip Code
8. The above named entity supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLRE
Slgnature, typed or printed nama of registered agent and title Jf applicable {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD {7 Delete TITLE [ Change [ Addition
NAME MCMURRAY, LOUISE H NAME |
stReeT ADDRESS | 10850 SW 113 PLACE STREET ADDRESS ';
CITY-ST-7P MIAMI FL 33176 CITY-§T-2IP )
TILE VvsD O Delete TILE [ Change [ Addition
NAME MCMURRAY, JANET L NAME
STReeT ADDRESS | 8981 SW 142 AVE, BLDG 12, APT 38 STREET ADDRESS
emy-st-zr -l MIAMLFL  — - CAY-ST-ZP . . —_ e - . - e _
TILE T O Delete TITLE b Bemme [ Addition
- MCMURRAY, SEAN K e o BRA SERML k-
sheeT anoress | 3219 DEL MONE CT. staeeT aooeess | e le (annon Drve
om-s12¢ | FAIRFIELD CA 94533 s [Travis Aer fBree Bare (al i QuessT
TTLE 7 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), 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 directot
of the corporation or the receiver or trustee empowered_to execule 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 attachment with an address, with all pther like empowergd.

2 oLl SE .

SIGNATURE: &%@N v AR IRMTm veRay / b/ 0¢ /;’OT)J”)‘?J 7&9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawms Phone #

[

i3



