2001 UNIFORM BUSINESS REPORT (UBR)

1.>Entity Name

DOGEMENT # N99000004758
CHRISTIAN INSTITUTE OF ARTS & SCIENCES, INC.

o

Principal Place of Business

2012 NORTH B1ST AVE
PENSACOLA FL 32506-3462

Mailing Address

2012 NORTH 61ST AVE
PENSACOLA FL 32506-3462

2. Principal Place of Business

(pIoD-H W. Cairfield D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90006 014 ****5]1.25

A A AT

DC NOT WRITE IN THIS SPACE

Pmsaz.ola, j= ]

" City & State City & State 4. FE| Number Applied For
59'3607032 Not Appiicable
i =i e GOy R e e COUNMTY, et i . Pl s [T e D8 TS Additional — | .
3 O SA— e g L *1=5."Certificate ot Statuis Desired™” [ Fee Required”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JULIE B
2012 NORTH 61ST AVE
PENSACOLA FL 32506-3462

Name

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

City

Zip Code

FL

SIGNATURE

s

2,

8. The above named antity-supmits this statement for the jurpose of changing its registered office or registered agent, or both, in the state of Florida.

T:}?f'fa X cn/l

ol/io/o

Signatura, type#r printed name of ragistered agant anc&(le if applicable.

{NOTE: Hagister;gAgsm signatura reamred when reinstating)

/
/o7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TMLE ClCrange [ Addition
NAME JONES, JULIE B NAME
STREET ADORESS | 2012 N 61 AVE STREET ADDRESS
CITY-§T-ZIF PENSACOLA FL 32506 CITY-ST-21P
TMLE VD [ Delete e [Jchange ] Addition
NAME JONES, D. PATRICK NAME
o) STREETACDRESS | 2012 N .61.AVE___ STREET ADDRESS
orv-s-20 | PENSACOLA FL 32506 R LR e -
TILE STD ) O Detete TME [JChange [ Addition
NAME JONES, MARY B NAME
STREET ADDRESS | 2012 N 61 AVE. STREET ADDRESS
CITY-ST-7P PENSACOLA FL 32506 CITY-ST-2P
TLE O Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-ZP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-Zi . CITY-ST-ZP

12. ! hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this repornt or supplemg# ) repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver of truglee empowered 1o executgthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an fiddress, with all othgr like/empowered.
SIGNATURE: ___S\GAZIRPRELNETD o1flo]ol (380 s - Hoss
SIGNATURE ND TYPED OR PRINTED NAME OF SJETIRG OFFICER OR DIRECTOR T Jate ~ Daytire Phong #

0017437

CR2E037 (10/00)

il



