2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Namo May 19, 2000 8:00 am
UNITED IN SPIRIT CHRISTIAN GENTER, INC. Secretary of State
05-19-2000 90045 029 ****g] 25
Principal Place of Business Mailing Address
1277 N PAUL DR P O BOX 1467
INVERNESS FL. 34451 INVERNESS FL 34451-1467
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3001530 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
- e 6. -‘Name and Address of Current Registered Agent T T ™ 77 Name and Address of New Registered Agent™ " ” T T
Name
STR'NGEH, JANICE REV. Street Address (P.C. Box Number is Not Accepiable)
920 N.SABAL PALM WAY
INVERNESS FL 34453 o e
ity FL ip Code
8. The above namad entjty submits this statement for the purpose of changing its registered oifice or registered agent, or.both, in the s{tate;of’ Florida. L
. . P
SIGNATURE - V. { 7L
Signature, typad or printad name ﬁ{;istered agent and tie if applicable. (NOTE: Reff&d Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addod 1o Feas Depanmem of State
10, ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ change [ Addition
NAME STRINGER, JANICE KAY NAME
STREET ACDRESS (@20 N. SABL PALM WAY STREET ADDRESS
CITY-ST-7p 1NVERNESS FL 34453 CY-s1-7%
TTE vD ] Delete TMe [J Change [ Addition
NAME JOHNNY TAYLOR NAME
STREET ADDRESS | 11287 NE 11 WAY STREET ADDRESS
CIT\‘—ST-ZIPV OXFORD FL 34484 CITY-5T-ZIP
TITLE T [ Deiete TIMLE [Jchange [ Addition
N SMALL, WESLEY T N
STREET ADDRESS | 3078 AUGUSTA DR. STREET ADDRESS
CITY-8T-2P CLEARWATER FL 33761 CITY-ST-2IP
THLE STOYES BUDDN 1 Delets e 2 O change R Addition
NAME e ( NAME FTOKES , BUDDY _
STREET ABDRESS “swreEvaoness | 2 24 & HAMPTON (T.
CIY-§T-2P CITY-ST-2P FLORALCITY Vi 2443
e Do [ |Boispe-£E HELIA D B
' P Ty
STAEET ADDRESS STREET ADDRESS I I 5 7\3"\’ CQY L ST 6 N
CITY-§T-2P CIY-81- 2P nyS‘hﬁx | Rwver . FL 34425
TITLE ’ T Delete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12, | hereby certify that the information supplied with this filing 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 shait have the same legal effect as it made under oath; 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 Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE HEC SIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



