2000 UNIFUHRM BUSINEDS HEPURT (UBH)

DOCUMENT # N96000006160 FILED
I Entiy Name | Feb 02, 2000 8:00 am
PINE HILLS CHURCH OF CHRIST, INC. Secretary of State
— 02-02-2000 90039 039 ****g] 25
Principal Place of Business Mailing Address
890 N. HASTINGS ST, -- . . . 890 N. HASTINGS ST.
ORLANDO FL 32808 . ORLANDO FL 32808-7006
T v ARG RR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 59‘3417514 Not Applicable
Ze -  Country Zip = TR T County T[S, Certioats of Swatvs Desred  0J §8;75 Additiorial ="~
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUBOSE. JOHN E JR Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON ST STE 585
ORLANDC FL 32801

City FL Zip Code

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 Flerida” —

SIGNATURE
Slgnatura, typad or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trusl Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O pelete TILE [ Change [ Addition
NAME NICHOLSON, DAN NAME
STREET ADDRESS | 5301 BARNETT PLACE STREET ADDRESS
On-Se7P ) ORLANDO FL 32808 - GY-S1-2P,
TITLE T [ Delete TITLE (J change [ Addition
NAME WORD, JAMES NAME
STHEET ADDRESS | 4911 CORTEZ DRIVE - To-r- weer~ - STREETADDRESS |~ - - - - < - -t - -
CITY-ST-2IP UMNDOFL 32808 . CITY-ST-ZIP
TITLE T ] Delete e . [J Change [ Addition
HAME DILLINGER, AUSTIN HAME
STREET ADDRESS | 2222 GORLISS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIEE ] [ pelete TITLE (3 Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12.4 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
- indigated 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 ch an attachment with an addrass, with all other like empowerad.

SIGNATURE: ___ S/EONUZENRE WastinlBitlinger

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2E037 (9/99)



