2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12174

1. Enlity Name

ALPHA & OMEGA CHRISTIAN NETWORK, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90121 023 ****70.00

Principal Place of Business Mailing Address

1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702

1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 32702-7439

A L TR T S ]

2. Principal Place of Business 3. Mailing Address

SRR TR DA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
59-2627426 Not Applicacie
Zip Couniry 2 Country 5, Certificate of Status Desired R $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarme - -
Street Address (P.C. Box Number is Not Acceptable
VILENDRER, DON KAY ‘ pravie)
1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702 . .
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

Slgnature, typed or printed name of registared agent and utle if applicable.

(NOTE. Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Furkd Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD e e [T Detete TITLE [(Jchange ] Addition
Nave VILENDRER DON KAY NAME
STREET ADDRESS | 1013 MEADOWLAWN DR. N. STREET ADGRESS
CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-7iP
TITLE DV ' [ pelete TITLE [ Change ] Addition
NAME BECK, JOHN E NAME
STREET ADORESS | 400-45TH AVE NE STREET ADDRESS
arv-steb | ST PETERSBURG FL 33703 ci-St-2
e SD D Dstete TmE /e A/ X[ change ] Adtion
NAME VILENDRIER, MARVIN N NAME 4{’//
STREET ADDRESS | 1013 MEADOWLAWN DR. N. STREET ADDRESS V/"EM D’SS': A’{’W IE A/’
CITY-ST-2P ST. PETERSBURG FL. 33702 CITY-S7-2IP / 9@6 f%ﬂ/?é‘ FZ = ST 02—
mE ov - {21 pelete TLE O Change [ Addition
N TREZZA, JOHN M: NAME
STREET ADDRESS | 1783 WINFIELD CIRC STREET ADDRESS
CITY-§T-21P CLEARWATER FL CITY-§T-21P
TITLE [ pelete TILE [ Change  [] Addilion
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
*OTIME [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an addpess, with all oth

SIGNATURE:

like empowered,

2 T

g 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 eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}%f/r/p/t’ak‘

¥-/1- oo (7.:.7}5‘27-77 72

SIGNATURE ANDTYFED OR F PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytirme Phone #

CR2E037 (9/99)



