2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38228

1. Entity Name

CHRISTIAN WRITERS INSTITUTE, INC.

FILED
Secretary of State

03-04-2000 90077 014 ****5] 25

Principal Place of Business Mailing Address

600 RINEHART RD . 0. BOX 962248
LAKE MARY FL 32746 LAKE MARY FL 32795-2248
us us

2. Principal Place of Business 3. Mailing Address

S B

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-2614903 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS, THOMAS E., Il Street Address {P.0. Box Number is Not Acceptable)
500 E. ALTAMONTE DR., SUITE 210
ALTAMONTE SPRINGS FL 32701 , ,
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
Slgnature, typed or printed name of registered agent and title \f applzable. (NCTE: Registered Agent signature required when reinstaung) DATE
- FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 10
TME c [ Detate TIILE P D HowHRD Ripines [ Change [l Adoiton
g WALKER, ROBERT D e 477 glonolE Loor
STREET ADDRESS 555 NW 4TH ‘AVE.’ APT 506 STREET ADDRESS M/ﬂ & IR /V/ p=a F.2 79{ <
CITY-§7-7IP BOCA RATON FL CITY-57-7IP
TITLE VD B Geete TITLE s Dorors ), eBroorm [J change [ Addition
NAME SHIBLEY, DAVID HAME /50 Losncimnatrr EN
STREET ADDRESS 1910w1NDH||_|_ CIR STREET ADDRESS . . N 2 735
CITY-ST-ZIP ROCKWALL TX CITY-ST-2IP Secronn, Fe 3
TILE P [ Delete TITLE V D g Change [ Acdition
HAME STRANG, STEPHEN E HAME . —
STREET ADDRESS | 837 ESTATES PL STREET ADDRESS .
CATY-$T-21P LONGWOOD FL CITY-$1-21P T
. TITLE D [ pelete TITLE D /g BT P Ao b arl [J Change [ Addition
| NAME NOHTONv-WlLL, JR . NAME J L Coursr
STREET ADDRESS | 206 AVERY HALL STREET ADDRESS F7 O LE )’ -
onv-s-22 |} INCOLN NE CITY-ST-2IP ,_Dgﬁﬁ/ey, £l F27/3
TE S [ Delete TITLE D ’ BChange [ Additon
NAME BARBARA WALKER NAME
STREET ADDRESS | 55 NW 4TH AVE., APT. 506 STREET ADDRESS *
CITY-3T-2IP BOCA RATON FL GITY-8T-2IP
e ™ O Delate TILE D T LELE Leap (] Crange AT Addition
NAME HUELAN H. GRIER NAME . : _
STREET ADDRESS | 400 FOREST PARK CT STREET ADDRESS SOL LiTrLE SPnES Lne
CITY-$T-2IP LONGWOOD FL CITY-ST-IIP 404/64.)0{)_&, o 22758

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this 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 with an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats [4

SIGNATURE: ﬂﬁ@g&%%%@mwﬁ%my C W Beror 2 ospm $07:535 700

7

Dayume Phone #

v

Mar 04, 2000 8:00 am

CR2E037 (9/99)



