- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002329 FILED
1. Entiy Name Jul 17, 2000 8:00 am
CHRIST AID, INC. " Secretary of State
07-17-2000 90004 004 ****70.00
Principal Place of Business Mailing Address
4150 MT STERLING ’ P.Q. BOX 854
TITUSVILLE FL 32780 MIMS FL 32754
us ) -
S s A A A
Suite, Apt. #, elc. Suite, Api. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ' 59'3353310 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired ?eﬂe.g?qﬁ:led;tional
€. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
: - — — = < [ Mame" O = - —- = =
BRADLEY, FRANCIS M Strest Address (P.O. Box Number is Not Acceptable)
427 TIMBERLAKE DRIVE
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mMay Bs Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS . ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE C [ Change Addition
NAE CHAMBERLAIN, JEFF NAE Roumond. Pena. 3¢.
STREET ADDRESS | 4150 MT STERLING sTReETADDRESS [ 11U S Rameheto Ave
om-st-7P | TITUSVILLE FL otz [Titwsville , FL 33180
LE Vb 7 Detete IME °© [ Change 18 Addition
NAME CHAMBERLAIN, JOYCE NAME P\\t“'\f-e- Pe“o"
sTreT A00RESS | 4150 MT STERLING sweeTaooRess a5 Roancnheto Ave
onv-stze | TIUSVLLEFL. . . . oo - fJomste MTitwewiMe L 33180, . .
TmE D [ Delete TITLE [ change [ Acdition
NAME ISER, MICHAEL NAME ,
STREET ADDRESS | 4150 MT STERLING AVE STREET ADDRESS
omv-s-2p | TITUSVILLE FL 22780 CITY-ST-2P
TITLE ] pelete TITLE O] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-21P oITY-ST-2P
TILE _ {1 Delete TILE [ Change [ Addition’
NAME NAME
STREET ADORESS STREET ADQRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)()}, 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: W@&L‘M&:&WU%@e A. Chambeslawn 1-10-3000 3a1-383-3168

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phono #

[ERRTTER

CR2E037 (5/00)



