2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000115602

1. Eniity Name

CHRISTIAN VIRTUES INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90065 027 ***158.75

2907 ORMOND AVE.
PANAMA CITY FL 32405

Principal Place of Business Mailing Address

2907 ORMOND AVE,
PANAMA CITY FL 32405

2. Principal Place of Business 3, Mailing Address

AN

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | Applied For
X’Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Slatus Desired

K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TADLOCK, JOHN H™ ~ -
513 EVERITT AVE.
PANAMA CITY FL 32401

| P Vicki

D. Fallis . . __ .

traet Address {P.O. Box Number is Npt Acceptable)
Yo7 oamodd Ave"

Cily pﬂl’ﬁud c"y _2‘

FL | 3%%os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Uickee 0. PR”;:, d;<¢. F RCS;JQJT

/!

Signature, typed or printed nama of registared aﬁam and ttle it epplicable.

{NOTE: Registered Agenl signature required whan reinstating)’

-

. ' Y /6~ 0/

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TTLE e Ve % e O Crne ;Inddi\ion
NAME MﬁRW"’ ““pg o TN
STREET ADDRESS SRETADDRESS | 94 Q@] ORMONO <
CITY-ST-2IP CITY-ST-2P ? A v MDY Q&W= BEl. 3248 -
e ] Delete TLE P EST M. [ Change % Addition
NAME NAME viadad . FALLs
STREET ADDRESS STREETACDRESS | 8,4 © ) arbv\ onp AV&
CITY-ST-7IP CITY-$T-21P "P | 'L- 6—
ITLE TITLE V'c- [ Change dditicn
e ome N |“%es m. RoberTsow B
— = - . r
STREET ADDRESS - STREET ADDRESS -3!&0 A /“‘" e 507 A bve Lo 8
CiTY-S5T-2IF CITY-ST-2IP PMM Ci Ty Fl- 329058
TLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP e
TILE O pelete TITLE [ Change T Acdilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exempijen
indicated on this report or supplemental report is true and accurate and that my signaip® shal
of the corporation or the receiver of trustee empowered to execute this report as requfred by Chapter 607

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

SIGNATURE: L

-. in Secltogq 119.07(3)(i), Florida Statutes. | further certify that the infermation
e sameNegal effect as if made under oath; that 1 am an officer or director
lorig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D\RECTOR

a Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

o~ qq-":-rz:j,

0011303

CR2E034 (10/00}



