2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09245

1. Entity Name

THE CHRISTIAN MEDIATION SERVICES OF FLORIDA, INC

/

Principa) Place of Business

10650 SW 113 PLACE
(~SUTE 105
MIAMI FL 33176

Mailing Address
10850 SW 113 PLACE
SUITE 105

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Sgp 22,2002 8:00 am
/ ecretary of State

(09-22-2002 90060 013 ***236.25

I

[N

MCMURRAY, LOUISE H
10850 SW 113 PLACE
SUNE 105 .

MIAMI FL 33176

- T e - e

-

209
City & State City & State 4, FEI Number Applied Far
59'267&)19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be 3235_25_ Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MCMURRAY, LOUISE H NAME
STREET ADCRESS | 10850 SW 113 PLACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33176 CITY-ST-2Ip
TINE VvSD ] Deleta TILE [ Change [ Addition
NAME MCMURRAY, JANET L NAME
STREET ADDRESS | 8981 SW 142 AVE, BLDG 12, APT 38 STREET ADDRESS
CITY-ST-ZIP M|AM| FL CITY-8T-2IP
—TILE 1O ~ —+~pejete -~ f ™E - e e s e —— ~ - we--[]:Change ] Addition
NAME MCMURRAY, SEAN K NAME
stReet ADDRESS | 126 CANNON DRIVE STREET ADDRESS
CITY-ST-21P TRAVIS AFB CA 94535 CITY-ST-2IP
TLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2IP CITY-ST-21P
me {1 Delate TInE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  []'Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information suppiied with this filing 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 lega; effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 afjachment with an addrgss, wi

SIGNATURE: LB 1) £

all other like empowered.

ST b netloelpy oo/ 50v)074. 7205

CR2E037 (4/02)

Al Mt L AL ettt et =~




