2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33272

1. Entity Name

BAPTIST CHRISTIAN SERVICE CENTER, INC.

FILED

Feb 09, 2000 8:00 am

S

Principal Place of Business

P.O. BOX 3308
PANAMA CITY FL 324010806

Mailing Address

P.0. BOX 3806
PANAMA CITY FL 224010806

2. Principal Place of Business

3. Mailing Address

t

Suite, Apt. #/etc: 7

' Suite, Apt. #7etcr "~

ecretary of State

02-09-2000 90046 003 ****6] 25

R

T 7DO NOT WRITE IN THIS SPACE

City & State City & State’ 4. FEI Number Applied For
: 59"1404691 Not &
Zip Country Zip Cauntry - : $8_75 Additional
. 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ANDLER, VADA L. ‘ | Acceptable)
123 KRAFT AVE :
PANAMA CITY FL 32407 ! _ _ _
' City FL Zip Code

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 Lt ia: ™" i
Signature, typed or Printed name of ragistered agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD & Delete TITLE PD Kchange [
NAME WHITMAN, TRAVIS NAME REV
STREET ADDRESS | 2902 EDGEWOOD DR STREET ADDRESS g 42 II{E%AN]’ZNJOEN
CITY-ST-IIP PANAMA C|TY FL 32405 CIW-ST-I‘P A I\T;\'ll'ﬂ ﬁ?E‘f E‘l""l' VE:’( INaW]
WE - - VDL sa st e 0o emewree [ gty < | TTLE e ’%ﬁ:@%«w TR R ENTEAYR e et O
NAME TREVILLIAN, JOHN NAME -
STREET ADDRESS | 942 KATHERINE AVE STREET ADDAESS ROBINSON, CLARENCE
om-52P | PANAMA CITY FL 32404 - urv-sizp | 147 GRANDE ISLAND BLVD.
L 10 [ Delete TILE FANANMAULYTY, FL 5Z4U8 Ethhange O
NAME ROBINSON, CLARENCE NAME TD :
STREET ACORESS | 147 GRANDE ISLAND BLVD steeT aooaess | WHITMAN, TRAVIS
or-s-2¢ | PANAMA CITY FL 32408 CITY-5T-2IP 2202 EDGEWOQOD DRIVE
L sSD O Delzte TILE PANAMA CITY, FL 32405 O change [
NAME MICHAELIS, KAREN A SD
STREET ADDRESS | 227 §. CHARLENE DR steer aooness | MTCHAELTI S, KAREN
omv-st-2P | PANAMA CITY FL 32404 OITY-ST-2IF 227 S, CHARIENE DRIVE
TIMLE O oelzte TIMLE PANAMA CITY, FL 32404 O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP
TITLE: - . 3 oelete TMLE Ochange .
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Geriify thal 3:< YLl

accurate and that rmy signature shail have the same legal effect as if made under cath; that [ am an officer or < °
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black i
ith an addreas, with all other I’ke empowered,

24 3, 2000

'GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/

Daytime Phone #



