2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004762 - Feb 15, 2001 8:00 am ;
1. Entty Narme Secretary of State
CHRISTIAN EDUCATIONAL MINISTRIES, INC. 02-15-2001 90081 015 ****65.00
Principal Place of Busiress Mailing Address
3401 NW 34 ST 3401 NW 34 ST
STE § STE 5
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ) [] 0 0 1 7 7 8 8
Us us
Suite, Apt, #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3201145 Not Applicable
2e Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additjonai
e . . . L e - -Fee Required
6, Narne and Addrass of Currant Heglsiered Agenl 7. Name and Address of New Registered Agent
Name
EPPERSON, ALISA S Street Address (P.O. Box Number is Not Acceptable)
3401 NW 34TH ST
STES : . .
GAINESVILLE F1. 32605 cly FL | ZPC
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
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDIfIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE MSPD [ peiete s ] Change [%dditinn 8
AN EPPERSON, ALISA $ NANE p. tam Barker S
STREET ADDRESS | 15309 NW 89TH ST. P STREET ADDRESS | 396 S O BU Plac e 55
orv-s-2¢ | ALACHUA FL 32615 ov-st-2e | Gaipesoctle, Pl 320l g
o
TILE D O velete TME D CFchange  Baddition | &
NAME BARRAM, ROBERT NAE Danid Hughes
 sTReeT Aboress | 2103 NW 36 TERR e . . STREET ADDRESS | 1329, AJ\:_.? 33 Me. .
omv-st-26 | GANESVILEFL 32 LeS CITY-ST-2IP Gﬁ”\)es\; \ “f‘ L3260
TITLE D O velete TITLE 'D [ Change deiliun
NAME HEWITT, RHONDA NAME Thomas
STREETADOAESS | 4908 NW 173 ST STREET ADDAESS lpOb'B PN itz Place
crv-st-2e | ALACHUA FL 32615-2141 CITY-S1-2P Aechue  Fl 32653
TILE - e 1 Delete TILE D [ Change qr\ddition
NAME IR NAME (Rk: ¥ Chandier
STREETADDRESS |~ .. " - STREET ADDRESS | % | YW 43 Ave.,
OFY-STAP f L moxhoe or-st2p [ Gar wesotile, Flv 22683
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z1P CITY-ST-2IP | )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme wnh an address, with all ofher like e owered
SIGNATURE: /(ﬁjtéﬁf.'l)? ) REZ Z-G-0) TAIT7S
SIGNATURE AND TYPED OR Pmmﬁn NAME OF saegins OFﬁcEn OR DIRECTOR Date Daytime Phona #
T




