——

._ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000115602

1. Entity Name

CHRISTIAN VIRTUES INC.

o FIED
SECSETARY
fUIVJSf'DF': OF fj;}ﬁffg?{%ﬁgﬂs

AY 8991500

Principal Place of Business Mailing Address
2907 QRMOND AVE. 2907 ORMOND AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0067205 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired a ?g;g?q l‘:\i:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLIS, VICKI D Street Address (P.O. Box Nurber is Not Acceptable)
2907 ORMOND AVE
PANAMA CITY FL 32405

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agent and Ltte if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
X 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. x Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TITLE _ Ochange [ Addition
NAME FALLIS, MARION E NAME OO0l 15890475
staeeT ancress | 2807 ORMOND AVE STREET ADDRESS (10 A5 03--01090--003 #1598, 75
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-7IP
TITLE VPST ] Delete TILE [ change [ Addition,,
HAME FALLIS, VICKI D NAME
sTReET ADCRESS | 2607 ORMOND AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE VPVC mlele TITLE [ Change [ Acdition
NAME ROBERTSON, KEN M NAME
streer anoress | 3120 MINNESOTA AVE LOT 168 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O chtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P oITY-$T-2IP

12. | hereby centify thét the information suppligg-w mcioes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemerjatTeport isyrue and Yoowate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver gpirustee empowered to Axecuiinpis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfl an address, with all gifier like empp

D

SIGNATURE: ___ SIACATHI¢Z RECTTHED thiolez XS0 ~ 4 A2

Date Caytime Phona #




