2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P96000080275 | Secretary of State

1. Entity Name

CHRISTIAN ART ENTERPRISE INC, . 05-08-2002 90094 038 ***158.75

Principal Place of Business Mailing Address “ W

py Y 7 "Ei%% Shd™ e G 5 hued

mﬂm&g, P4y [rprasena, Ll I 200y i
P 07 P 2 3o MNMAMAIEED

Elite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

%&State [, ; , ;_/ %tate 40%‘* ;Z}: 4. FEI Number 50-3415001 :z:):!:c:):f:;ble

jﬁ é‘ﬁ/ Country j:?é‘/‘ﬂ / Cuntry 5. Certificate of Status Desired Iﬂ/ Ease.;esqﬁ?:ci!ﬁonal

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .-

POPE, WILLIAM E ’ A ' NamWM f\?— Z&-(.MA» @&’)j&f/
owomesr /(4 T N R oTT
LANARK FL. 32323

® Dpsizeno it FL| 5550

8. The above named entity submits this statement for the_purpese of cli{anging its registered office or registered agent, or both, in the Sial/of Florida.

AL
. 1
SIGNATURE %ﬁ

Signature, typed or printad nama of registered agénl and titloAf apfmcabla. {NOTE: Registered Agent signature requirad when raingtating) DATE
9. This corporation is eligible to satisfy its Intangkre/ FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) i Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Change  [J Addition
NAME

TiLE P 7 Delete
NAME MCDOWELL, GIL DR

streeT aDoReSS | 105 ROSEWOOD DR STREET ADORESS
CITY-ST-ZIP PALM HARBOR FL 34885 CITY-ST-ZIP

STReET ADDRESS | PO BOX 1336 N/A STREET ADDRESS
A 32 4[9 {

oStz | CARRABELLE FL 32322 - CAY-ST-2P
e DSTP & Deiete TE bs T’ﬁ ] ﬁ ﬁ&&f:s ' [[tetton

L:;E VP (Pfleta ;:;EE V %, va Rlofe  [frddition
£ LOUIS, WILLIAM R ‘ % W ?Wb# M a
&‘?

NAME -POPE, WILLIAM E NAME Wﬁ

STREET ADDRESS | PO BOX 1336 N/A STREET ADDRESS Y-

or-s7° | GARRABELLE FL 32322 cr-st-2¢ 752k cornen Efg% , FL. 32484
TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete e ~ " [Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as reguired 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.

SIGNATURE: 4/ /8 Pop-&‘ st i o Bpne Y3902

"SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1Iv ¢tCROAGOD W

CR2E034 (9/01)



