2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
D ggﬁyENT # N93000005539 Secretary of State

_ = o ok et
CHRISTIAN POLICE MINISTRIES, INC. 01-22-2001 90105 008 *#7761.23
Principal Place of Business Mailing Agdress
6221 14TH STREET WEST P O BOX 10130 RO 4 P
SUMTE 208 BRADENTON FL 342820130 A0008Ds2
BRADENTON FL 34207 Us
us
s e AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3213620 Nat Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?Eg gfq;:g:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— - mm— e Tt Name am e - — - =
SENN, ESTEL E Street Address (P.O. Box Number is Not Acceptable)
321 PEARL AVE
SARASOTA FL 34243

¢ City FL l Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printsd name of ragistered agent and titie if applicabla, {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete ME" ’ [ Changs [ Addition
NAME SENN, ESTEL E NAME
smaeer aporess | 321 PEARL AVENUE STREET ADDRESS
CiTY-5T-2ZIP SARASOTA FL 34243 CITy-ST-2IP
TLE D O Detete TLE O] Change [ Addition
HAME SENN, ETHA A NAME
streeT aporess | 321 PEARL AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA-FL-34243 . e CITY-ST-2IP - . - .. - - i
TITLE DST O Delete TITLE [J Change [ Addition
NAME SENN, ALMA J NAME
streeT anDRess | 321 PEARL AVENUE STREET ADDRESS
CiTY-5T-21P SARASOTA FL 34243 CITY-ST-21P
TITLE ] Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
TITLE ' [ Delete TITLE O change ] Addition
NAME ) ; NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P A k CHTY-ST-2P

! { net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatiort
indicated on this repert or suppjemenal report is trud al rate 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 recaivgr or iristee empowaped’ ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, withfall other ke empowered.
1/12/01

SIGNATUV/RE REQUIREStel E. Senn, pres/Dir (941) 751-0477

’ZIGNATLIRE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
. 7@ ayt

SIGNATURE:

CR2E037 (10/00)



