2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000004623 May 03, 2001 8:00 am 8
iy Secretary of State

CHRISTIAN ASSOCIATION OF MONITORED ENTERPRISES R 05-03-2001 90966 022 ****61 25
Principal Place of Business . Mailing Address
€880 GULFPORT BLVD SO 6860 GULFPORT BLVD SO ]
STE 600 STE 800 JRITUv Y v
S0 PASADENA FL 33707 ‘ S0 PASADENA FL 33707 ‘
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445859 Not Applicable
i Count i m
Zip ountry ap Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ - - -~ -
Nameg
SMILEY, W. MCKENLEY JH. Street Address {P.Q. Box Number is Not Acceplable)
4905 34TH STREET SOUTH
SUITE 5900 . - —
ST. PETERSBURG FL 33711 ty FL | “P~oce
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ elets TTE O Change [ Addition | &
NAME SMILEY, W. MCKINLEY JR. NAME =
STREET ADDRESS | 4905 34TH STREET SOUTH SUITE 5800 STREET ADORESS N
CITY-ST-2IP CITY-ST-ZiP i
SARASOTA FL 33711 |
TITLE D [ pelete TITLE CJchange [ Addition S
NAME NAMACK, WILIAM A I NAME
STREET ADCRESS | 1800 2ND STREET SUITE 855 STREET ADDRESS
CTCSTZE. | SARASOTAFL34236— - —. o= - - —-- QOVSTH o -- e S e R il
TITLE D 7 pelete TITLE [J Change [ Addition
NAME ADAMS, SUSAN K NAME
STAEET ADDRESS | 6287 BAHIA DEL MAR CIiRCLE #1201 STREET ADDRESS
eiwy-st-2p SAINT PETERSBURG FL 33715 oIry-ST-2¢
TILE [ Delets TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP
TITLE ] pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an adtivess, with all other like empowered. ’
o e W S22 05 TR)
SIGNATURE: D 12 YA, ” 7)-5E4-F74€
: l"";-f R O DIRECTOR —~ Daytima Prione #




