2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'N99000001122 =~~~ May 10, 2001 8:00 am.

1. Entity Name Secretary Of State

UNITED CHRISTIAN SERVICES, INC. 05-10-2001 90168 026 ****51.25
Principal Place of Business Malling Address
342 EAST FOXCROFT DR.. SUITE 3 P.0. BOX 572
PALM HARBOR FL 34683 PALM HARBOR FL 34682
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MUmber Applied For
(™ sessene) ) e
Zp Country Zip Country 6. ConfoarEemeTesmd ] $8-75 Additional
T S P I N Fese Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent™""

Name

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

FAULKNER, MAGGIE C

342 EAST FOXCROFT DR, SUITE 1

PALM HARBOR FL 34683 oy Zip Code
‘ FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NQTE: Registerad Agent signature required whan reinstating) — DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [T Delete TTLE [ change  [J Addition
NAME FAULKNER, MARGARET C DR. NAME
sTheer aopRess | 342 EAST FOXCROFT DR., SUITE 3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-§7-2IP
TIMLE T 3 palete e [Jchange [ Addition
NAME FAULKNER, NICHOLAS M NAME
sTRecT ADDRESS | 342. EAST.FOXCROFT DR., SUITE 3 STREET ADORESS
crv-st-2¢ | PALM HARBOR FL 34683 . - f emestae—c - - - : e
TMLE T ' 1 Delete TITE O change [ Addition
NAME BONO, KATHLEEN J NAME
STREET ADDAESS | 4801 GRAND BLVD., #12 STREET ADDRESS
onv-s27 | NEW PORT RICHEY FL 34652 o 5t-2p
TME T ' I Deiete TLE [J Change [ Addition
NAME SCHNEIDER, SANDRA M NAME
STREET ADDRESS | 8035 STAG LANE STREET ADDRESS
trv-si-2p | NEW PORT RICHEY FL 34652 ciTY-ST-ZP
TITLE ' 7 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-$T-21P CITY-ST-70P
: e

12. | hereby certify that the information supplied with this fling does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug andaccurdte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the fecBiveryr trustes efipowefed'to execule this replort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f -

changed, or on an attge an gefdrgs it all other like gmpowéred.
D nls&//,)?;/:/ 2272 7/9)e2

SIGNATURE:
SSENATURE AND TYPED DRWN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phana #

CR2E037 (10/00}



