[} L

,2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

N99000002210

V&8

CHINESE AND ENGLISH CHURCH OF CHRIST OF CLEARWAT

Principal Place of Business

2450 SUNSET POINT ROAD

Maiing Address
2450 SUNSET POINT ROAD

59,

FILED
Jun 23, 2000 8:00 am
Secretary of State

05-09-2000 90131 047 ****6] .25

SUITE A

CLEARWATER FL 3765

SUTTE A
CLEARWATER FL 337654516

2. Principal Place ol Business

3. Mailing Address

cHuRCH 0F CHRIST

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc. Suite, Apl. #, atc.
r.o. 8 O)( c 7({ gl
City & State City & State 4. FEI Number ( | _jApplied For
P4 Lt HARBOAR Flbﬂlﬁﬂ Not Applicable
Zip Courury j *Country o $B.75 addiiona

Zip
2WEg2- 04 Y

U.s.#A

5. Certificate of Status Desired

/

Fee Roquired

6. Name and Address of Current Reglaterad Agent

7. Nams and Address of New Raglstarsd Agant "

Name
” i
REiCHET,RICi N T - — - —— ——|—Street Address (P.O-Box Number is ot Acceptable)———-j'—- —— e e e
1721 GEORGIA AVE.
PALM HARBOR FL 34683 o S Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Plorida. :
SIGNATURE iy
Bignatre, typed tr printad namé of regieterad apeni and tide ¥ applicabils. (NOTE- Registansad Agent signatuis lequired whan rensating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may-Be Make Check Payable to
: FEE IS $61.25 Trust Fund Comribution. Added to Fees Department of State
t .
10. OFFICERS AND DIRECTORS fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me MD 0 Delete TITLE Olchange [ addiion | =
NAME REICHEL, LICHARD R. HAME =
SIRELTADORESS | s I} -/ S FoR &6/ AVE. STREET ADDRESS i =
CIvY-ST- 2P PARLIV HARBHL, FL . BHEEL CIY-S7-21P . .
e D ) (1 cetzte TinE - Dcrange [ Addiion [
NAME REICHE b sCATHERIVE T NAME :
SREETADORESS | 47 2./ G EoNGiA AvE | STREET ADDRESS
CITY-ST-2F Pos o WARBOR, F L. 352 CITY-5T-2P :
me D ’ O3 Oelete me O Change L Addition
Nane REICHEL, RRALTON NAME
STREET ADDRESS .| —p PP B B O AGp AU, - STREET ADDRESS . ; -
Giry-S1-2P PrLrg ARRAc2, FL. ZUSE 2 CITY-§T-ZP
TE O Defete TILE D change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIvY-ST-Zip CITY-§T-21p
une [ pelete TME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
e [ oatets e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

- 12. 1 hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this repori o supplemental report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 éxecute this report as reauired by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 240 SATSIRAEGNRERr 0 R fsscttee. YL270000 227-959-/9/

TURE AND TYPED OR PRINTED MAME OF SIGHING OFRCER OR GIRECTOR

Deytima Phone #




