2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N27691

1, Entity Name

CHRISTIAN FAMILY MINISTRIES, INC.

Principal Place of Business

851 JOHNSON AVE

STUART FL 349%4
us

2, Prlz%flac

Mailing Address

851 JOHNSON AVE
STUART FL 343950085
us
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4, FEI Number

Applied For

65-0126443

Not Applicable
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5. Certificate of Status Desired |

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ﬁc_HEL—_lQ eco“r‘r

0. bepis Nol Actep

Streef Addr

SCHEER, SCOTT CH " 6s De -

4602 SE MANATEE LN 6 L . C)':

STUART FL 34897 C;Qaﬁ'r T, ucie | Fe —
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8. The above named entity submijgrthis statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - - o7 A &Aeet’ | I 5 Qe
Slgnature, typad or printsd name of registered agent anﬁ title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME SCHEER, SCOTT NAME
STREET ADDRESS | 4602 SE MANATEE LN STREET ADDRESS ’
CITY-ST-2IP STUART FL CITY-57-2/P
TITLE vD [ Delete TMLE [ Change ] Addition
NAME SCHEER, CHERYL HAME
sTReeT ADDRESS {4602 SE MANATEE LN STREET ADDRESS
CITY-ST-ZP STUART |:|_ CITY-8T-2IP
TILE sb - - [ pelstz TITLE [ Change [ Addition
NAME THOMAS, JEFFREY NAME
STREET ADDRESS | 2571 S.W. GREENWICH WAY STREET ADDRESS
CITV-ST-2IP PALM CITY FL 34960 CITY-8T-2IP
TTLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TINLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporanon or the recelver or trustee empower d to execute this report as required by Chapter 617, Florida Statutes; and that my name app

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

rs in Block 10 or Block 1

gther like empagor [-a% 06~ ~ga
P, 2w —-—
Zrzi NV Shoop 1713 -Q000
G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



