2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004091

1. Entity Name

CHRISTIAN INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

€963 SYLVAN WOODS DR
SANFORD FL 3277t
us

Mailing Address

PMB 212
1 N SR 434, STE 1201
ALTAMONTE SPRINGS FL 32714-7050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90055 001 ****6].25

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-3263838 Not Applicable
Zi i 1 ;
P Counlry Zip Couniry 5. Cerificate of Status Desired a $8.75 Addmonal
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tom—— L = B e TR R e T R D, -Name - o e " —— = "" o e — -
JOHNSON, LORAN A Street Address (P.O. Box Number is Not Accentable)
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code
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
Slgnature, typed or printed name ot registered agent and tide if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
Z -
. 9. Elaction Campaign Financing $5.00 may Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T
10. QOFFICERS AND DIRECTORS 11. ADDITUWONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME MCDONALD, NEVILLE G NAME
STREET apoaess | 6963 SYLVAN WOODS DR STREET ADDRESS
erv-st-ze - | SANFORD FL 32771 ] CITY-ST-ZIP
TE UPS T Defete e Clchange [ Addition
NAME MCDONALD, WENDY A NAME
sTheet poress || §983:SYLVAN-WOODS :DR— == o v s — ool CSTREET ADDRESS S| e e e m e - 2 Lo~ e
crv-si-zp - | SANFORD FL 32771 CITY-5T-2P
TITLE D O Detete TITLE [J Change  [] Addition
NAME ROBERTS, FREDDIE L HAME
sReeT ADoRess | 6963 SYLVAN WOODS DR STREET ADDRESS
crv-st-ze | SANFORD FL 32771 _ CITY-ST-2IP
TITLE T ] Dalete TILE [ change [ Addition
NAME RAE, DOROTHEA M NAME
steEr 2ooRess [6963 SYLVAN WOODS DR STREET ADDRESS
orv-si-ze | SANFORD FL 32771 CITY-§T-2IP
TITLE ] Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-2iP CITY-S1-71P
TLE O pelete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filin
indicated on this repon or supplémental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

Aher like empowered.

does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai e
(o exacute this report as required by Chapter 617, Florida Statutes; and thal my nams appears in Block 10 or Block 11 jf

éﬁ;@/@&

fect as if made under oath; that | am an officer or director

Date

! Daytimie Phone ¥

3

CR2E037 (9/01)




