2001 UNIFORM BUSINE&S REPORT (UBR) FILED

ki

ot 7 el Vs s
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

H
DOCUMENT # N97000001298 Apr 27,2001 8:00 am .
1. Enly Name - ecretary of State
CHRISTIAN ASSEMBLY MINISTRIES, USA., INC. 04-27-2001 90266 034 ****61.25
Principal Place of Business Mailing Address
567% T0TH AVE N 5671 70TH AVE N . T, - B T R
[—PINELLASPARK -FL= 3378t “PINELLAS PARK-FL> 33701 ’ ) BRI R .
us us )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3436724 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
ANDREW, CURTIS
5671 70TH AVE N
PINELLAS PARK FL 33781 5 EL [0
i
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
Signature, typed or printed name of registerad agent and Ltk il applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5-Qo May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE D O Delete TITLE Ichange  [J Additien _8
NAME ANDREW, CURTIS NAME s
STREET ADDRESS | 5826 PATRICK CT :rRE;Tkg?:ESS g)
CITY-ST-2IP TY-5§T-
EAST CLEARWATER FL 34620 |
TITLE D O Delete TITLE [Jchange [ Additicn %
NAME ANDREW, SHIRLEY NAME -
stReeTADDRESS | 5826 PATRICK CT STREET ACDAESS -
CITY-ST-2IP EAST CLEARWATER FL 34520 CITY-ST-2IP
TITE D N [ pelete TILE [ change (] Addition
£
NAME SCOTT, ALICIA A NAME
STREETADDRESS | 200 78TH AVE N APT 3-58 STREET ADCRESS
c-st2v | ST PETERSBURG FL 33702 Civ-1-2°
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-71P CITY-ST-2IP
TMLE : [ Deteie TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality fat the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reper-TsTTUe andyaccupate and tydt my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgceiver or (pss : } ayd 'port as required by Chapter 617, Florida Statutes: and that my name appears in Bloc 0 or Block § 1 if
changed, or on an attagtyhent witr péwered. 7Mj
- ( 7{ y 14 JasT
SIGNATURE; R AZDTRET by Carts s Hnoliesd ¢ L3ff SH)T/2S




