2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000004623

CHRISTIAN ASSOCIATION OF MONITORED ENTERPRISES R

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90028 020 ****6] .25

Principai Place of Business

6860 GULFPORT BLVD SO

Mailing Address

6860 GULFPORT BLVD SO

STE 800 STE 800
SO PASADENA FL 33707 SO PASADENA FL 33707-2108
us us

2. Principal Piace of Business

3. Mailing Address

0 A

Suite, Art #_ gtc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For
59‘3445859 Not Applicable
n - " —
2 Couniry Zip Country B. Certfficate of Status Desired O $8'75 Add'tm"al
— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
SMILEY, W. MCKINLEY JR.
4905 34TH STREET SOUTH
SUITE 5900 o Zip Code
ST. PETERSBURG FL 33711 Y FL
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

FEE IS 561.25 Trust Fund Conftribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D S velete TIME O Change [ Addition | §
NAME SMILEY, W. MCKINLEY JR. NAME S’
STREET ADDRESS | 4005 34TH STREET SOUTH SUITE 5900 STREET ADDRESS §
CITY-8T-2ZiP SARASOTA FL 33711 CITY-5T-2IP _ E
Tme D [ Delete TILE Ochange [ Addition [ O
HAME NAMACK, WILIAM A Il NAME
STREET ADDRESS | 1800 2ND STREET SUITE 855 STREET ADDRESS | ) A S
GITY-ST-2IP SARASOTA FL 34236 CITY-5T-2P o - i D
TITLE D O Delete TITLE O change [T Addition
NAME ADAMS, SUSAN K NAME . . . :
STREET ADDRESS | 2775 KIPPS COLONY DRIVE SQUTH, #103 SREETADDRESS 16287, Bahia_Del Mar Circle #1201
eSt7? | GULFPORT FL 33707 GestaP |St. Petersberq,F1. 33715
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2IP
TIME [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P

12. i hereby 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

oy

728 e FI2-866f T HE.

ate Daytime Fhone #




