2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N36813 Jan 10, 2001 8:00 am
- £y Name Secretary of State

ECHOES FROM CALVARY' INC 01-10-2001 90136 034 ****5] 25
Principal Place of Business Mailing Address
% SHIRLEY ATKINSON % SHIRLEY ATKINSON
5124 5. RIDGEWOOD AVENUE 5124 S RIDGEWOOD AVENUE S HTTPA | B
ALLANDALE FL 32127 ALLANDALE FL 32127 F
S s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2995091 Not Applicable
@ Country Zp Country 5, Certificate of Status Desired | gngq Strﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . »_
ATKINSON, SHIRLEY Street Address {P.0. Box Number is Not Acceptable)
5124 S. RIDGEWOOD AVENUE
ALLANDALE FL 32127
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

<h-

SIGNATURE
DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to |
FEE IS 561 .25 Trust Fund Contribution. a Added to Fees Depanment of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Gelete TITLE Ol change [ Adgiiion | S
NAME ATKINSON, SHIRLEY NAME =
sTReeT Aobress | 3644 DAME ST. STREET ADDRESS t
CITY-ST-7IP PORT ORANGE FL CITY-S1-2IP o

o
e D ' 1 Delete TITLE O change [ Addilion | (T
HAME ATKINSON, HAYWARD O. NAME
STREET ADDRESS | 3644 DAME ST. STREET ADDRESS
CITY-8T-ZIP PORT ORANGE FL CITY-ST-2IP
me, | D . O oetee e . . . _DOichnge [JAuiion
NAME CHANNELL, JULIA NAME j
SsTReeT aDoAEsS | 643 OLIVE ST. STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-ST-ZP
TITLE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-5T-2P
TmE [ Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-s57-2P .
ME [ Delete TITLE ’ * Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#h an addr? . with al! other like empowered,
 SIGNATURE: ghlr{cy Atkinson |40l (4)76 1-2096

LS AUBED

IGNING OFFICER OR DIRECTOR




