2000 UNIFORM BUSINESS REPORT (UBR) 9/11/00-90077-046-561.25-361.25

DOCUMENT # N99000002768 ¥ ,
1. Entity Name %
FILEE
CHRISTMAS MINISTRIES, INC. S eagmert 7 CTATY . '“' TARY OF 51a0L
Ut OF CORPORATIR, ¢
Principal Place of Business Mailing Address
5024 LEDGEWOOD WAY 5024 LEDGEWOOD WAY 000CT -5 AMH: 2y
ORLANDO FL 32821 ORLANDO FL 3282t
T e A R
Y- 771 s i,
Suite, Apt, 4, atc. Suite, A, #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City  State 4 FEINumber _, Applied For
' 5935 Fbe b_é o Not Agplicabie
e | Couny  _f. ZP cofon S |5 Certiicate of Status Desired . (] __,ggfm“};‘f;""f .
iy 7 8. que and _Aadress of CUnept Mhte;?d Agent : 7 7. Name and Address of New Reglstered Agent
- NG Y <) /7 S
CHH'STMAS. DIANNE C Streat Adc!ress (FQ. Box Number is Not Acceptabfa}
5024 LEDGEWQOD WAY
QORLANDO FL 32821
. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registerad apent. or both, in the state of Florida.

SIGNATURE
Signature. typed o prinied name of regisiersd agent and tita it applcable. {NOTE: Registered Agent signuture required when roinsiating) QATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 MfayBa_ | - Make Check Payable to

After September 13, 2000 min. witl be $236.25 Tust Fund Conwioution. L1 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ‘ ADDITIONS [CHANGES TO OFEICEIRS ARD DIFECTORS IN 10
TTLE O Delete e ? D change [ Addition
NAME HAME PRI C. a/q T} S-/ml‘?- 3
STREET AD0RESS STRET ADDRESS [Seidcf Le r:,cuopd LRy
CTY.ST-2P et S fal FH 3R5AL

fTmE : o = - Ooees - frme— —= = 7=} chiige ~ 7 Addiln
e e Nathew C, dlebex D
STREET ADDRESS STREETADORESS | &7 15” Cire,s'l-?/q_#cJ Cir
£Y-ST-2P ' avst# | Oclande , M 32821
TnE O petets e 7 / [)changs [ Addition

R SE—— —= e ol taAE~ LA A A AN TR TR A

STREET ADURESS smE S | [ 2R [ P 57, j)
CITY-ST-2P st VA RP) L9 BIAFoY
TE O Delete TME S ’ .. I Changs [ Addtion
N NAME Flawwerte Ledir . '
STREET ADGAESS - § STRETAORESS |2 s AR AN L /4&'4‘*?9,5—
st | o0 | THponrE Sopenas . I8 32701
mE . O teets me ‘ 7 [chnge [ Addiion
NAME NAME .
STREET ABDRESS STREET ADDRESS
CY-St-np CITY-sT-219
Tme 1 etete e Cdchange [ Addition
’“’“ "‘“‘ N
STREET ADORESS " | sTREET AdDRESS { .
CivY-ST-21P cy-st-zp B [ ()/{ l 0

12. Vhereby certify that the information supptlied with this fillng does nol qualify for the exemption stated in Section 1 19.07&3)(!}. Florida Statutes -1 lurther gertify that the information
Indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legal effact a3 if made undeér oath; that | am an officer or director
l af the corporation or tha fecaiver or trustae empowared to exacuts this repor] as required fy Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Block 11.0f.
- changed, or on an atachment with, an address, with.all othoLlikg empowsred’s, — ——rms = = = =T e A TR U A SRR e e

g Ca CAXIST I .
SIGNATURE: g;.__g_ DLk Gy RS0 pp790%- 9723

..‘ Fi ~

CR2EQ37 (5/00)



