2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # N94000004091 = Jan 30, 2001 8:00 am -

1. Entity Name - Secretary Of State

CHRISTIAN INTERNATIONAL MINISTRIES, INC. 01.30.2001 S0046 009 ****61 25
Principal Place of Business Mailing Address
£963 SYLVAN WOODS DR PMB 212
SANFORD FL 3271 @3 N SR 434, STE 1201
us ALTAMONTE SPRINGS FL 327147050
us
2. Principal Place of Business 3. Maiting Address H“l”l! |I| ‘l ”m |||| || ||| " “ " Imlmll “II ||||
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3263838 < Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
ﬁ e T et rm - " - s e T o ——— R B - -
. JOHNSON, LORAN A . Street Address (P.O. Box Number is Not Acceptable)
© 215 N EOLA DR
ORLANDO FL 32801
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicatyia. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE [ Changs [ Addition 5
NAME MCDONALD, NEVILLE G NAME 2
STAFET ALDRESS | 6963 SYLVAN WOODS DR STREFT ADDRESS b
CITY-ST-2IP SANFORD FL 32771 CITY-$7-2IP g
(8]
e DPS [ Delete TILE Oichenge [ Addition | &
NAME MCDONALD, WENDY A HAME
STREET ADDRESS | G063 SYLVAN WOODS DR STREET ADDRESS
CITY-ST-2IP SANFORD EL 32771 CITY-ST-2IP
TILE D - - [ Delete TITLE - - [JcCrange [ Addition
NAME ROBERTS, FREDDIE L NAME
STREET ADDRESS | 8063 SYLVAN WOODS DR STREET ADDRESS
CITY-8T-21P SANFORD FL 12771 CITY-8T-2IP
TITLE T [J Celete TITLE ) Change [ Addition
NAME RAE, DOROTHEA M NAME
STREET ADDRESS | §963 SYLVAN WOQDS DR STREET ADDRESS
CITY-§T-2IP SANFORD FL 32771 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does not quaiify 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 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 execute this repor 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 al! other like empowered.
SIGNATURE: ___ SIGNATURE REQUIREZZH L DoRemHeA m.RAE. 1fisfor Mg b3S L34/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phona #




