2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am

DOCUMENT # N09245

1. Entity Name

THE CHRISTIAN MEDIATION SERVICES OF FLORIDA, INC

Secretary of State

05-19-2003 90222 027 ***%5] 25

PrincipaI‘PJace of Business

10850 SW 113 PLACE
X9

Mailing Address
10850 SW 113 PLACE
209

~ MIAMI FL 33176

MIAMI FL 33176

2. Principal Place of Business 3. Malling Addrass

MBI R TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 589670019 Applied For
Not Applicable
Zp Courtry Zp Country 5. Gerlificate of Staus Dosied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
-— TR . TR A - m T Tt e At 4 S o C TR — Name: —— T T e -
MCMURRAY' LOUISE H Street Address {F.O. Box Number is Not Acceplable)
10850 SW 113 PLACE
SUITE 105
MIAMI FL 33178

3

City

Zip Code

FL

8.

)

the obligations of registered agent.

SIGNATURE"

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 familiar with, and accept

Slgnature, typad of printed name of registered agent and lite it applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

* FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be .

| Make Check Payable to
Added to Fees -

§

i

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITLE P 7 Delete TITLE [J Change  [] Addition
HAME MCMURRAY, LOUISE H NAME

staeeT appaess | 10850 SW 113 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP

TITLE VvSD ] Dpelete TILE O cChange [ Additioﬂ
HAME MCMURRAY, JANET L HAME

steer aooaess | 8981 SW 142 AVE, BLDG 12, APT 38 STREET ADDRESS

eIy -ST-2P MIAMI FL CITY-ST-2IP

TME. T ~—= - 1 Delete Tme T D T EeTmE ] Addition
NawE MCMURRAY, SEAN K NAME eV ey, Senn k.

streeT aooess | 128 CANNON DRIVE street annress | e CLAREM Don

orv-s1-z¢ | TRAVIS AFB CA 94535 l or-st-2p | b'FALLOKM , TLLIAOLS b >abq

TITLE [ pelete THLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Séction 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attaghment with an addresg, wity all other like empowered.

SIGNATURE: _{_

OULOUETH v murr ay

Doz [a5) 0907559

:

CR2ED37 (10/02)



