2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29181

1. Entity Name

CHRISTIAN CAUSE FOUNDATION, INC.

Principal Place of Business ’ Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90131 027 ****51.25

§520 RIVERVIEW BLVD.
C/0 L FLOYD PRICE
BRADENTON FL 34209

6520 RIVERVIEW BLVD.
C/0 L FLOYD PRICE
BRADENTON FL 342091351

2. Pringipal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

I

Y09 3524

IR

DO NOT WRITE IN THiS SPACE

City & Stato City & State 4. FEi Number Applied For
, . . 650083057 . . . Not Applicable
P Country Zip Country 5. Certificate of Status Desired .| $8'75 A_dditionej
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, L. FLOYD

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

6520 RIVERVIEW BLVD.
BRADENTON FL 34209 o FL [Zroos
ity
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registared 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 to Fees

Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE | DP {7 Delete TIMLE {7 Change [1°°
Nk PRICE, L. FLOYD HavE

STREET ADORESS | 65201 RIVERVIEW BLVD. STREET ADDRESS

GITY-ST-ZiP BRADENTON FL CITY-ST-2IP

TTLE D ( L7 Delete TE D change 300
NANE PRICE, BOBBIE NELL NAME

STREET ADDRESS | 6520-RIVERVIEW BLVD. - ~—-- .- . — == - |} STREET ADDRESS. R R — -

CITY-ST-2IP BRA[ENTON ' FL GITY-5T-2IP

TILE 1D . 1 Delete TITLE [ Change [0
NAME PERKINS, JANELL PRICE NAVE

STREET ADDRESS | 6218 33RD AV CIR W STREET ADDRESS

CITY-8T-ZiP BRADENTON FL 34209 CITY-ST-ZIF

TIme - ‘ Olpeete - TITLE [ Change 2o
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZiP

THLE 3 pelete THLE Do
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-S1-21P

TITLE [3 oelete TITLE Cchange [C200.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 legal effact as if made under cath; that | am an officer or direcior

of the carperation cr the receiver or trustee empowere

J

changed, or on an attachment with an address, with a
SIGNATURE: /ﬁ Z SR e B EQURERy, foice

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowered.

Mw 00

9[- 792-5374

e — e . L



