2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000565

1. Entity Name

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90055 005 ****4] 25

EASLEY & ASSOCIATES CRRISTIAN DEVELOPMENT, INC.

Principal Place of Business

511 CLEAR LAKE AVE
WEST PALM BEACH FL 3340

Mailing Address

511 CLEAR LAKE AVE
WEST PALM BEACH FL 33401-3001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

B

ot

4. FEI Number

City & State - pp— ~={= - ity & State Applied For
65"0723381 Not Applicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired | 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)

EASLEY, OLMA E
511 CLEAR LAKE AVE
WEST PALM BEACH FL 3341 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and titls if applicable. {NQTE' Registered Agant signature raquired when reinstating) DATE
— FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=% - "~ FEEIS $61.25 ) Trust Fung Contritiution. Added to Fees Department of State
A A . -
10. . OFFICERS AND DIRECTORS I 11. . AQDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 ~
TMLE (1] T 1 Delate . THLE !\ﬁ"él e. ‘5 /0}’ /{ "{L—C/@f O Change Wﬁon 3
NAME EASLEY, OLMAE - - NAME &
- 41 AL - S THALS ( re- |5
STREET A0NRESS- 5“ CLEARLAKE.AVE- e e e T et l - STREET ADDRESS < - ,ZVDJ ,. ! /7_ ~ - S 1o
nv-si-2¢ | WEST PALM BEACH FL 33401 on-51-20 W s m / caih , F(33dd/ |y
TITLE Dvs [ pelete TITLE EI Change  [] Addition | O
NAME SMITH, DENISE NAME
STREET ADDRESS 511 CLEAR LAKE AVE STREEY ADDRESS
CITY-3T-2IF WEST PALM BEACH FL 33401 CITY-5T-2ZIP
TILE DT O Delete TITLE O Cnange [ Addition
NAME FLOYD, PATRICE M NAME
STREET ADDRESS 1505 w HEARON ST STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32310 CITY-5T-Z2iP
TIMLE O oelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME = - - _— — ~ “B-NAME —— =~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1-2IP
TTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin,
indicated an this report or supplemental report is true an
of the corporation or the gegeiver or trustes empow ered
changed, or on an attaghmp A

ner like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
4 execute this report ag required by Chapter 817, Flarida Statutes ar\d lha\ my r\ama appears in Black 10ar Black 11 it

Daytirma Phong




