2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRRARS LT

DOCUMENT # P96000047994 May 05, 2000 8:00 am

1. Entity Name

NATIONAL CHURCH MANAGEMENT SERVICES, INC. Secretary of State

05-05-2000 90042 014 ***150.00

Principal Place of Business Mailing Address
4460 NORTHGATE CT 4460 NORTHGATE CT
SARASOTA FL 34234 SARASOTA FL 342358102

TR

I

2. Principal Place of Buginess 3. Mailing Address ¢ H"Nm Hl |||
3650 176 Streat J€Se /7J JHeent
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fararets FL BRI T Gt e
" M i [4
Z|.p3 4 235 Country o < Zp 34{2 35 Country s 5. Certificate of Status Desired Cl Eeaggfqlﬁ:’:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent -
Name
STRUBLE, DONALD W -
* Street Add P.Q. B b it Al tabl
4460 NORTHGATE CT e L e B
SARASOTA FL 34234
Cit Zip Qod
"S3vaseta FL[“ 3225

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.

Q/ / Domald w. Struble. qu/
SIGNATURE &Y St fresident 2aoa
Signature, typed or printed name of registered agent and title If applicabla. [NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporalion is eligible ta satisty its Intangible FILE NOWH!! FEE IS $150.00 10. Flecti L
5 { Fi n
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'?ﬂn%agﬁfgm.:: e O fc%g(?ohgz: °
(See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TITLE [ change [ Adaltion
NAME STRUBLE, DONALD W NAME
streeTaooress | 1910 ROLUING GREEN CIR STREET ADDRESS
CY-ST-2P SARASOTA FL 34240 CITY-57-71P
TILE DS [ pelete TITLE [J Change  [J Addition
NAME STRUBLE, PAULA A NAME
sreer aboress | 1910 ROLLING GREEN CIR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34240 CITY-S7-21P
ML DT i ' Cloeete e~ ) T CET [Johange [ Addlion
AME FLETCHER, GERALD E NAME
staeer aporess | 5215 BUCKEYE RD STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-21P
TITLE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-5T-2P
TILE O nelets TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trusiee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an address, with all other like empowered.
TDemld o, Jtvrv ble

- 7,
SIGNATURE: Y. f,éz/———  Presidet /%o 9¢(-95/- 8#8¢

-SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL N

CRA



