2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34000044345 FILED
) églé:aET.eG!Fl' S CHRISTIAN BOOKSTORE, INC ar 27’ 20008 ; 00 am
g Secretary of State
03-27-2000 90092 006 ***158.75
Principal Place of Business Mailing Addrass
3786 TAMIAMI TRAIL 3786 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-8353
T RS LT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘05 10827 Not Applicable
Zip 7 Country Zp Country 3 5, Certificate of Status Desired X ?ese'gesq lﬁicgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 8
STEVENS, K .
Street Ad ! t Acce le)  ~
3786 T 180" "R A Brive,

CHARLOTTE FL 33852

™ Aot Qo FL | 45kt

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Qyﬂ/b(.(/e jﬂ @/\4 )~ 2$-00

Signature, typed or primadfme of registared agent and titie if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
e At MaY 1, 2000 Fon wil ba$55000 | 1S40 Corsm s 35,00 e
(See criteria on back) -¥in a Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS . 7 Delete TITLE [ Change ] Addition
NAME CARE, SHERYL L : NAME
street anoress | 3180 ATWATER DR STREET ADDRESS
crvy-s1-2P NORTH PQINT FL 34286 CITY-51-2P
THLE Y [ Celete TITLE ){Change [ Addition
NAME STEVENS, KEITH D NAME
sweeranoaess | 1231 TYRONE seeranoess | (oS, Bes Fe R
orv-s-z¢ | PORT CHARLOTTE FL 33980 ov-se [Gheedshock. G R0\84
A 0 o b T Delete i T ol = T[Acharge — T Addition
HAME STEVENS, JAMES C HAME
strecT ADDRESS | 356 WINDSOR LN STREET AODRESS
CTY-5T-2IP MAHTOMED! MN 55115 CTy-51-2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME HICKMAN, PAMELA K NAME
streer aooness | 743 MERRICK LN STREET ADDRESS
arv-sr-z¢ | PORT CHARLOTTE FL 33948 Cimy-5T-2P
TiTLE D ﬂ Delele THLE []Change [ Addition
NAME STEVENS, VICTORIA NAME
streer anoeess | 1231 TYRONE STREET AQDRESS
arr-s-zp | PORT CHARLOTTE FL 33980 CHY-ST-2P
TTLE 7 Gelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _\Aual = (re.. [-2C00  P4!-629-1390

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datte Dayume Fhone #

CR2FNR4 (Q/904



