2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N99000004758 FILED

1. Entity Name » * May 09, 2000 8:00 am
CHRISTIAN INSTITUTE OF ARTS & SCIENCES, INC. Secretary of State

04-03-2000 90170 028 ****61.25

Principal Place of Business Mailing Address

2012 NORTH B1ST AVE
PENSACOLA FL 32506-2462

212 NORTH 81ST AVE
PENSACOLA FL 32506-3462

2. Principal Place of Business

3. Mailing Address

[

WD

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE[ Number - Applied For
59 - 360 703 Not Applicable
| Zi Cc iti
2 Country B ountry 5. Ceriificats of Status Desired d $8.75 Agditional
o U T —_— . . et —-  Fes Required __
6, Nams and Acdress of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
Sweet Address {P.O. Box Number is Not Accepliable
JONES, JULIE B ‘ pieple)
2012 NORTH 61S5T AVE
PENSACOLA FL 32508-3462 i i
City FL ’ Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printsd name of registerad agant and 1e i applicable {NOTE: Registered Agent signatura requirad when rainstalng) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. -QFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 "
e Pl P‘/D Jolic. 8 JTomes [ Delete THLE O change [ Addition | B
HAME doia M. e Are, NAME <
STREET ADDRESS STREET ADDAESS ]
(=]
OIY-S7-2P Pensacsly Flo 32806 CITY-5T-21P w
O —— — @
me V/O|V/D D. Patrien Jones 3 oslete Tme [ Change [ Addition: | 5
NAME Hola M. &) Ak, NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2PP Pensacela, Fio Jostp CITY-5T-2IP
me S/TfD 5/T/D Mary Beth Tones OJ Delete TITLE Ochange T Addition
NAVE Aot M. G Ave, NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F Pamnsacela, b 395Th CITY-5T-21P
TME 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
MILE O Delete mLE (change ] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby cectify that the information supplied with this filing does not g
emental report is true a
orf trustee empowarad 1o exe
th an address, will

IP oth
L= 2,

indicated on this report or supp
of the corporation or the racg
changed, or on an attachmg

SIGNATURE:

empowered.

RETbe B. Upne

ualify for the exermnpticn stated in Section 1 19.07%3)0). Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officar or director
le this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block i1

me OFFICER OR DIRECTOR

yivme Phone #

vinko (&t)as1-s272
Joae [ oo




