2000 UNIFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004406 Feb 07, 2000 8:00 am
CHRIST THE KING C.E.C. INC. Secretary of State
02-07-2000 90010 016 ****g] .25
Principal Place of Business Mailing Address
2105 PALM BAY RD.. NE. 2105 PALM BAY RD.. NE.
2N oW
PALM BAY FL 32905 PALM BAY FL 32505-2937 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied Far
59'339%24 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O gese qu Lﬁ::!edc:tlonal
g 6.~Name and-Addreas of Current-Registered Agent —— = == | — 7..Name and Address of New Registered Agent -
Name .
INGRAM, ROSCOE D Street Address (F.O. Box Number is Nol Acceptable)
2323 APACHE DR
MELBOURNE FL 32935 o Zp Cods
| | | FL | “F
8. The above named ety Jubmits this statemegt for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE el K S 02/ 4’) O
R;’lalufl. typed or printed name of registered agent Jd titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 7
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP g {1 Delete TIFE [ Change [ Addition
NAME HEISS, LYNN S. NAME
STREET ADDRESS | 426 BEAUREGARD AVE. N.E STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-§T-2IP T
mEe DT . . O Delete TITLE O change [ Addition |
NAME DIXON, CHUCK ' NAME
STREET ADDRESS | 1150 IPSWICH ST, NW STREET ADDRESS
“oTVST-ZR | PALMT BAY FLazg0y 5 v e Romvesep |- - o )
TITLE DS . . - O Delete TITLE [ Change [ Addition
HAME WOODMANSEE, JASON NAME
STREET ADDRESS | 6520 SOUTH DR STREET ADDRESS
CITY-5T-7IP MELBOURNE FL 32604 CITy-§7-2IP
TITLE DP [ pelete TITLE [ change [ Addition
NAME INGRAM, ROSCOED. : NAME
STREET ADDRESS | 2323 APACHE DRIVE STREET AGORESS
CiTY-ST-2IP MELBOURNE FL ’ CITY-ST-2IP
TILE 7 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§7-21P
TITLE . oL [ Delete TITLE O change [ Addition
NAME . : ’ ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hergby certify that the information supplied with this filin g 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 tru¢ and accurate and that my signatura 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

. changed or on an attachment an address, wit
SIGNATURE: __ /XCa:e371) X // / 20

GNATUFIE AND TYPED OR PHINTED NAME OF SlqﬂlNG OFFICER OR DIRECTOR Daytime Phone #



