2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90002 006 ****6] .25

DOCUMENT # N99000001122

1. Entity Name .- - '

UNITED CHRISTIAN SERVICES, INC.

Principal Place of Business_ Mailing Address

P.0. BOX 572
PALM HARBOR FL 346620572

342 EAST FOXCROFT DR.. SUITE 3
PALM HARBOR FL 34663

3. Mailing Address

[

JRIRTEI

I

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Siale City & State 4. FE) Number Applied For
' TG~ 3Se3¥C Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
‘ Name } _——

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

FAULKNER, MAGGIE C

T

342 EAST FOXCROFT DR., SUITE 1
PALM HARBOR FL 34683 _— :
City FL Zip Code
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 i LR ey we e
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Repgistered Agent signature raquired when reinstating) ‘J' ot : "-‘,‘. P iy A
———— _ -
;_,:g;{i-_- Hmzse ST AL NI T - *
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
/
10. SN ———_—EFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T < O Delete TILE [ change [ Acdition
NAME FAULKNER, MARGARET C DR, NAME
STREET ALDRESS | 342 EAST FOXCROFT DR., SUITE 3 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34883 CImy-8T-2P
TILE T . . O oelete TITLE Ol Change [ Addition
HAME FAULKNER, NICHOLAS M . HAME
sTheer A00Rcss | 342 EAST FOXCROFT DR., SUITE 3 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34 CITY-ST-2IP
ms 1. — {1 Delete e Voo - _ _ [ Change [ Addition

NAME BONO, KATHLEEN J NAME
STREET ADDRESS | 4801 GRAND BLVD., #12 STREET ADORESS
an-si-2> | NEW PORT RICHEY FL 34652 crrv-s1-2P
mE T : [ Delete TITLE O changs [ Addition
NAME SCHNEIDER, SANDRA M HAME
STREET ADORESS | 8035 STAG LANE S STREET ADDRESS
erv-sr2¢ | NEW PORT RICHEY FL 34652 oiTy-st-2°
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7F /)/_\ Ty -51-7P

12. | hereby certify that the informatia g gAoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gesUpplemental report is trfefangd’ aceurale and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver gr epgtweragAo execute this eport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fw atather like empdwered.
¢ »;G < @UM‘%?‘@@ AL QT Bl ke 6//&7‘/“)

SIGHATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



