NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

DOCUMENT #

1, Entity Name

fig5060000975 -
CHRIS Weriey M NISTRIES

DO NOT WRITE IN THIS SPACE

80123351

2. Principal Pl
C{\ﬂs

Hasuey Dimdhies

3. pMailing Address .
ARis Vacey Wnskies |

2258 " “Warden A

BB L78h

0O NOT WRITE IN THIS SPACE

Secretary of State

05-29-2002 90737 049 ****5] 25

 City & State City & State . 4. FEI.Number Applied For
SP(\(\Q \-x\\\ ) F L S‘o f'ﬁ'ﬂ \—\\ “ 4 Pl— Sq - 3 33‘7 Oo (0 Not Applicable
Zp N C\o§n.t% . A . E)il?—L-. K Country 8. Certificate of Status Desireq O ?caae;esq 3?:;”0"3'

A4l

__DONOTLWRITE——— —

IN THIS SPACE

7. Name and Address of Current Registered Agent

rCHRe, WeevES

={=Stroet-Adetress{F.Q=Box Number-is‘Not-Acceptabie)

City

Spanq

FL

Fe U 1

8. The above named entity submits this statement for the purpose of changing its registered office or registere&égent or both, in the state cf Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and title it applicable.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

FEE IS $61.25 -
Initial or Amended UBR

9. Flection Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTCRS

TLE PQES'\ OENT LE
:::EEEE ADDRESS Cup(%ﬁu %T;g =~ 2?::2; ADDRESS
CITY-ST-2P ?2\ S ELO0D TR 7733 S CHTY-ST-2P
TITLE \ \/CE / PQ ES, OENT E
NAME NAME
| STREET ADDRESS L"’ NVETIE HA Kt/z;‘);w DawVE STREET ADDRESS e
CITY-ST-ZIP w:—"’éé mg}fg % 77339 CITY-ST-21P - -
TmE T L ’ i TIE . _ .
NAME DI ONE ™MD CORE . NAME . . .
STREET ANDRESS | G ks SY P NBF ST ADRESS | o o5 o B i g e S i
GITY-ST-20P ‘-rnmog;‘ agrpnl_d 232 B‘a_ GITY-5T-ZIP DO NOT WRITE
TTLE LD v TE
NAME OOorE Q\'(‘O\d ‘_\ NAME I N TH IS S PAC E
sTReFT A0DAESS (WY1 € QN SY Bwe, (\bﬁ STREEY ADURESS _ : R
avse 0T AelaS P FL 3§LEL CITY-ST-2¢ -
TITLE e ' i TITLE
NAME COA"OL] "N Acead NAME ~
smeeTaooness LS € ASt Qe . |\\O(‘u\ STREET ADDFESS
CITY-ST-2P W‘\P&@ O EL 3%5‘0 CITY-ST-2P
TILE ) ' 4 TITLE
NAME NAME
STREET ADORESS STAEET ADORESS
CIrY-ST-2IP CFY-ST-ZP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. : -

SIGNATURE: \/iC E- PRESIDENT -

Sl LunlertE C. UgRky 9g1- 359 - 7740

CR2EQ37B (12/01)



