2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 18,2000 8:00 am
CHRIST WORLD MINISTRIES, INC. ecretary of State
04-18-2000 90064 032 ****g] 25
Principal Place of Business Mailing Address
112 SOUTH MAGNOLIA AVE 112 SOUTH MAGNOLIA AVE
TAMPA FL 33606 TAMPA FL 33606-1935
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
59-3549139 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addiional
Fee Required
5. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
JOHNSON, H EUGENE ( ' prable)
112 SOUTH MAGNOLIA AVE
TAMPA FL 33606 = T
ity FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and tille if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
| ,
i FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
J
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE {Change [ Addition
NAME JOHNSON, H. EUGENE NAME
STREET ADDRESS | 3417 MORAN RD. STREET ADDRESS
CITY- ST-ZiP TAMPA FL 33618 CITY-8T-2IP
TME SD O Delete TLE [1thange [ Addition
NAME BARTHOLOMEW, VICTORIA L NAME
sTReET A0DRESS | 1656 MARINA DEL REY CT STREET ADDRESS
CITY-ST-2P CLEARWATER FL 3-4_3;50 ¢ITY-ST-2IP
TITLE VPD ] Delete e [CJchange [ Addtion
NANE JOHNSON, DAVID E . NAME -
STREET ADDRESS”| 3497 MORAN RD.  ~ ' a * | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CIY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o GITY-5T-2P
TILE [ petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 1o exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 1§ or Biock 11 if
changed, or on an attachment wiih an address, with all otheglike empowered.
SIGNATURE: ___SI{/ , 2ED 4/13000  f3) s ossa
SIANATURE AN QY PED QIEPRINFED HAME SF SIGNINE DEFICER QR DIIEGTIORA Date T Daytima Phona #

CR2E037 (9/99)



