2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001019 .
0010 May 02, 2000 8:00 am
CLA. MINISTRY, INC. Secretary of State
05-02-2000 90120 042 ****g] 25
Principal Place of Business Mailing Address
5022 PLUMOSA ST " 5022 PLUMOSA §T
SPRING HILL FL 34607 SPRING HILL FL 34607-2430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEJ Number Applied For
- 59-3406667 Nol Applicable
Zi 2Zi
i Country P . Country — . || 5.. Certificate.of Status Desired _- [J.= $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HOGAN, THOMAS $ JR ( plable)
20 S BROAD ST
BROOKSVILLE FL 34601 = F S
ity L P
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
Slgnatura, ypad or prnlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ANASKY, CHRISTOPHER L NAME
STREET ADDRESS | 5022 PLUMOSA ST STREET ADDRESS
CITY-ST-21P SPHING HILL FL 34607 CiTY-§T-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME LACHANCE, MICHAEL NAME
STREET ADDRESS | 8424 ELDER ST - - L . __ ] STREETACDRESS | " P e "
GITY-5T-2IP SPRING HILL FL 34606 ’ . CITY-ST-2P
TILE D B . ﬁDe\ete TMLE D P Changs [ Addition
NAME MIESZCZANSKY, PETE NAME Donna, Ftrare
STREET ALDRESS | 20 § BROAD ST strecT acomess | S04 Plempgsa S+
crv-st2r | BROOKSVILLE FL 34601 on-s7p |Spring Rell, FL 34607
e O Detete TILE v Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TME Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true an 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 recel te thjs report as required by Chapter 617, Florida Statytes, and that my name appearg.n Block 10 or Block 11if
changed, or on an ;m;m prirfowered. f
- 0°
SIGNATURE: AEQUIRED 2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 {9/99)



