2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067621 FILED
1. Emtiy Nama Feb 26, 2000 8:00 am
CHRISTIAN ENTERPRISES OF NAVARRE, INC. Secretary of State
02-26-2000 90076 034 ***150.00
Principal Piace of Business Mailing Address
8540 NAVARRE PKWY 8540 NAVARRE PKWY
NAVARRE FL. 32566 NAVARRE FL 32566-6901
us us
F PR s A G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59—3339019 Not Applicable
Zip ,_Couny R Zip - Country 5. Certiticate of Status Desired D ?g'gesqlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMONBRUN: C. THOMAS Street Address (P.Q. Box Number is Not Acceplable)
8540 NAVARRE PKWY
NAVARRE FL 32566
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
Signature, typed or printed name of registerad agent and tire if applicabla. (NQTE: Registered Ageni signatura raquired when reinstating) ' DATE
g, lg;sﬁcl:izrporau?n is eligible to satisfy its Intangible | FILE NOW?!! FEE SS‘ $150.00 10. Election Campaign Finarcing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(Sea criteria cn back) O ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ Delete TITLE ™V [ Change MAdditiun
MAME DEMONBRUN, C. THOMAS NAME NMANCY B, DEMOINS Y N
STREET ADDRESS | 8540 NAVARRE PKWY STREET ADORESS |/ 447 N AVH L2 P
CITY-ST-2P NAVARRE FL ovst2e | WJpa/ag s, EL 325 Lo
TITLE O Delete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-§T-2IP oITY-8T-2IP )
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITyY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13, | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the infarmation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

rea Ty execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
oAber like empowered.

'-’f.'izf”""raf'b:ma»déwd -»//7/&: L -939-/0¢

" Date Daylime Phona #

34 19/99)
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CR. 0



