2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002804

1. Entity Name

THE CHRISTIAN ALLIANCE OF FLORIDA, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90080 023 ****6] 25

Principai Place of Business

4718 E. LINEBAUGH AVE.
TAMPA FL 33617

Mailing Address

PO BOX 292882
TAMPA FL 33687-2882

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, elc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘084(!)98 Not Applicable
Zi Countr Zi Counts iti
P Y P v 5. Certificate of Stalus Desired [ $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . B

DOIDGE, DANIEL B
4718 E. LINEBAUGH AVE
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printed nama of ragistered agent and titla f appiicabla

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Change  [J Addition
NAME LYONS, KEVIN NAME

STREET AD0RESS | 5636 GRANADA DRIVE #1386 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34231 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME KINSER, MICHELE HAME

STREET ADDRESS | 7009 CONIFER DRIVE STREET ADDRESS

CITY-ST-7P TAMPA FL 3363 CITY-ST-2IP

TILE D : O pelste TITLE _ _ [ Change. [} Addition
NAME DEMPSEY, ROB NAME

STREET ADDRESS | 8410 U.S. 19 NORTH STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34688 CITY-5T-2IP

TITLE D [ Delate TTLE [l Changs [ Addition
NAME DOIDGE, DANIEL HAME

STREET ACDRESS | 4718 E. LINEBAUGH AVE. STREET ADDRESS

GITY-5T1-2I TAMPA FL 33617 CITY-ST-ZIP

TILE [ pelste TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [J Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 direclor

of the corporation or the receiver of trustee emppT

addres all other like empow

e

%

//

red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S(7-985-270 |

RUrOFFICER OR DIRECTOR

ZK{S//GQ

Date Daytime Phone #

CR2EQ37 (9/99)



