2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000004091 Jan 26, 2000 8:00 am

1. Entity Narme

CHRISTIAN INTERNATIONAL MINISTRIES, INC. Secretary of State

01-26-2000 90042 049 ****5] 25

— Principal Place of Business Mailing Address
= | 963 SYLVAN WOODS DR " pMB 212
- SANFORD FL 32771 931 N SR 434, STE 1201 o
us ALTAMONTE SPRINGS FL 32714
us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
_ City & State ‘ — Cily & State 4. FEI Number | |Applied For
. ' 9-3263838 ot 252
Zie Country Zip Country 5. Certificate of Status Desired 0 geae'ggmﬁgeﬂno"al
- 6.. Name and Address of Current Registered Agent_._ . _ ___ R 7._Name and Address of New_ Repistered Agant_— _ —
= MName
= JOHNSON, LORAN A ) - Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801 .
& City FL l Zip Code

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

SIGNATURE

i
E Slgnature, typed or printed nama of registerad ageht and titla if applicable. [NOTE: Registered Agert signature required whan reinstating) DATE
I -
;% FILE NOW: . 8. Elaction Campaian Financing $5.00 may Bs Make Check Payable to
= . . y
i FEE IS $61.25 : Trust Fund Contributicn. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O Delete TITLE . OChange [
NANE MCDONALD, NEVILLE G NAME
STREET ADDRESS | G983 SYLVAN WOODS DH STREET ADDRESS

CITY-ST-2IP

GY-ST-ZP | SANFORD FL 32771

|
E
E TME oPS . : ] Delete TILE : . Otunge [
| NAME MCDONALD, WENDY A NAME
i STREET ADDRESS-|"6963°SYLVAN WOODS DR - STREET ADDRESS™) - e
i CITY-5T-2iP SANFORD FL 32771 CITY-ST-2IP
E TITLE D O pelete TITLE O change [+
! NAME ROBERTS, FREDDIE L NAME
! STREET ADDRESS | 6963 SYLVAN WOODS DR STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-71? 7
TITLE T O pelete une {Change [ Additiar
NAME RAE, DOROTHEA M NAME
STREET ADDRESS | 6963 SYLVAN WOODS DR STREET ADDRESS

Crvy-S1-2P

cmi-$T-2F | SANFQRD FL 32771

TITLE : [ pelete TITLE [ Change  [] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST1-2IP

TITLE . . O Delete ML [ Change (] Aclitio
NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

12. ‘i heréby 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 informaticn
.indicated on this report ar 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 trustea empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED 1 [zoface0 ho7-333T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae  f Daytime Phore #




