2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Name Jan 18, 2000 8:00 am
ASIA CHRISTIAN TRAINING SERVICES, INC. Secretary of State
01-18-2000 90134 020 ****g]1 .25
Principal Place of Business Mailing Address
1011 BILL BECK BLVD. ) : ’ 1011 BILL BECK BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4402
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - - City & State 4, FE| Number Applied For
59-3485388 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name an¢ Address ol New Reglstered Agent
- - Tt T T . T e = Name' . - oo T
Street Address (P.O. Box Number is Not Acceptable)
LOWEN, A. W ¢
1801 CHERYL LANE
KISSIMMEE FL 34744 = T
Ity FL ip Code
8. Tﬁe 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, yped or printad name of registerad agent and tile it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Deleta TITLE [ change [} Addition
NAME LOWEN, AW NAME
STREET ADDRESS 1801 CHERYL LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE EL 34744 CITY-ST-2IP
TIMLE D [ Delete TITLE J Change [ Addition
NAME JOHNSON, PAUL 8 NAME
STAEET ADDRESS 7977 GUN CAY AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32822 ‘ CITY-ST-2IP
me DT T YT T U s T . | WRE T - T T T T T[OChange [ Addition
NAME ROBINSON, JEFF NAME
STREET ADDRESS | 1011 BILL BECK BLVD » STREET ADDRESS
CT-SIZP | KISSIMMEE FL 34744 oSz
TILE . [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-ZIP ) . ¢ CITY-ST-2IP
me L S ‘ - J Delete TIme Ol change  [J Addition
NAME NAME
STREET ADDRESS . ' ) STREET ADDRESS
CITY-ST-2IP L : CITY-5T-ZIP
12, l_ﬂereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have tha same legal effect as it made under oath; that ! am an afficar cr director
of the corporation ar the receiver or trustee empowered to exeetid this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all othe Empowered.

SIGNATURE: /ﬂG LEg AR

SIGNATURE AND TYPED OR PRINTED NAD

@IGNING OFFICER OR DIRECTOR Date Daytime Phone #

STEBURED J-T7-AovD Yo 3‘/?—8‘?&?




