2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006987

1. Entity Name

CHRISTIAN M.0.D. SQUAD INC.

FILED
May 18, 2000 8:00 am

Secretary of State

05-18-2000 90351 040 ****6] .25

Principal Place of Business

2591 W. BEAVER ST.
JACKSONVILLE FL 32254

Mailing Address

2591 W. BEAVER ST.
JACKSONVILLE FL 32254

IR

D il

|

I

12. | hereby certify that the information supplied with this fi\inéq does net qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suipplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Al pn el A
SIGNATURE AND TYPED OF\PRINTED NAME OF SIGNIY

N et
"‘J' .A.aaf‘ﬁh;;@

OFFICER OR DIRECTCR

2. Principal Place of Business a. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ¥ | Applied For
}‘ Not Applicable
2z Countr Zi Count iti
P oy P ountry 5. Certificate of Status Desired O $8.75 Additional i
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KINSEY CALVIN D Sirget Address (P.O. Box Number is Not Acceptable)
1
2591 W. BEAVER ST.
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printec name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
< - o
TITLE PD @ﬁ'/ v ,7 C/ N £ (O Detete TILE [ change [ Addition | §
NAME / r NAME 28
STREET ADDHESSCQ / STREET ADDRESS §
CITY-ST-ZIP CIfY-ST-21P L
C / ' Mﬂ# _ 1
TILE VCD . [ Dalets TITLE [J Change  [J Addition | O
NAME N, (-0 NAME
STREET ADDRESS ‘ ol ! STREET ADDRESS
RECIE S AX L= 2 Q__;Z/ CITY-5T-2P
TMLE szD 6&& Y ] pelete TITLE [ change [ Addition
HAME -{— NAME
STREET ADDRESS Q q, w ’ W g ! STREET ADDRESS
orv-sTzP | 2 ._-.F:-? 571( CITY-ST-2IP
e | A, T4, BL2
TITLE _l s-l.anl ta-l..'.:s [ pelete TITLE [ change [ Addition
NAME q A NAME
STREET ADDRESS , ' / STREET ADDRESS
CITY-S7-2IP A_x, la . A ?m oiTy-sT-2P
TLE ' O pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
t3 ] elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP




