2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001669

1. Entity Name

"’CHRISTIAN FELLOWSHIP INTERNATIONAL/MICHAEL & BOB

¢

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 003 ****70.00

Principal Place of Business Mailing Address

37 OSPREY ST, P.O. BOX 1775
SAFETY HARBOR FL 34695 SAFTEY HARBOR FL 34695
us us

2. Principal Place of Business 3. Mailing Address

TS

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 192955 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired ID/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
0. i5 Not A
D|NK|NS, LEWIS E. Street Address (P.O. Box Number is Not Acceptable)
201 NORTHEAST EIGHTH AVE.
OCALA FL 334470

City

Zip Code

FL

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

Slgnaturs, tymad or printed name of ragisiersd agent and tille 1 applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Bo
Department of State

Added to Fees

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [J Delete TIILE (1 Change [ Addition
NAME LOWERY, MICHAEL L NAME

STREET ADORESS | 37 OSPREY ST. STREET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-S1-ZIP

TIMLE L1)] O velste THLE [ Change 3 Addition
NAME RAMER, DANIEL L NAME

STREET ADORESS | 1940 WOLFORD RD.-APT A STREET ADORESS

Ciy-ST-2IP CLEARWATER FL 33?56 P CITY-5T-ZIP

TE VPSD [ Belete L 2ie® Fresd o [dSwemmteer, [ g B
NAvE HINES, ROBERT N AL ICRRS (O . Lops / Drnsorer

sTreeT ADDRESS | 18131 SANPINES DR. STREET ADDRESS | 5, Py £ u'..‘bf

crv-ST-2P | SPRING HILL FL omy-51-2p s«éﬁz bt P 3Y8S

Tme [ Delete TITLE $§créﬁaf O Change [ ition
NAME NAME Brvands AN A_bp.‘lﬁ'yy

STREET ADDRESS STREET ADDRESS | 29 Dmper S,

CITY-ST-ZP CITY-ST-2P Sales fh, Nabor , FL FLLES

TITLE O Delete TITLE } ’ [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

THLE O belee TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dgeg pd

of the corporation or the receiver or trusteg
changed, cr on an atiach 3

SIGNATURE:

) 3/ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig ¢ Ste andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F)zojoe (721 UY /778

SIGNATURE AND TYPED OR PRINJED Wl—: oF SIWCENH CHRECTGR

f Date ¥ D?;yﬂma Phone #




