2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (10/00)

L ]
DOCUMENT # S73172 -, Apr 03, 2001 8:00 am
3
1. Entity Name K
CHRISTIAN AMERICA CORP. ecretary of State
04-03-2001 90113 021 ***150.00
Principal Place of Busingss Mailing Address
POB 5398 POB 5398
JACKSONVILLE FL 32247-939%8 JACKSONVILLE FL 32247-9393 E" “ q 1 d 6 u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale Clty & State 4. FEINumber  §0-3185364 Applied For
Not Applicable
Zip Country ap Country 5. Certficate of Status Desie¢ ~ []  $8-19 Additional
Fee Required
i ——_ 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - T - T -
WHARTON, KRISTEN L ,
o - Steet Aftdress (P.O. Box Number is Not Azceptable) -
4+28T AUGUSTNE RD /20 SphdasTimic 0 | P81 5) 9 0 SERILEUSTE pony STe. 2
JACKSONVILLE FL 32207 ez
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
Signalure, lypad o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion I8 eligi isfy i i ]} I . . - )
9. ¥hls f:lcmrporatpn is ellg1b\: tcl> sansfy‘ljts Intangible At FI;i??V:om FFEE $;||$|;| 5%;’500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. er ] e will be 3950 Trust Furd Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
‘11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [l Change [ Addition
NAME WHARTON, KRISTEN L. NAME
sraeeT aoress | 2356 JOSE CIRCLE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 eIy -$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TRE 0] Tt - ST o - - -FlDelgte” > — f TMET - fe — - [l -Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail other like empowered.
SIGNATURE: _ X 3 tfos  E-3op 17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T DAe Daytima Phona #



