2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718422

1. Entity Name

EVANGELISM EXPLOSION Ill INTERNATIONAL, INC.

Y4

Principal Place of Business

Mailing Address

555¢ NORTH FEDERAL HIGHWAY P O BOX 23820
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307-3320
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90163 020 ****5] .25

e TR

LNRHRIU VRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
23-7068456 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Stalus Desired ] Foe Required
S - 6, Name and Address of Current Registered Agent —-—-— — - - ~— -—7; Name and Address of New Registerad Agent - ..
Name
Streel Address (P.O. Box Number is Not Acceptable)
KENNEDY,D JAMES
2750 NE 58TH ST
FORT LAUDERDALE FL 33308 : :
City FL Zip Code
8. The abave named entity submits this statement for the purpese 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 titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrisution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE SD [ pelete TITLE (] Change  [] Addition %
3
NAME ISRAELS, GLADYS NAME e
STREET ADDRESS 1485 NE 57 PL STREET ADDRESS %
CITY-&T-21P FT LN ’DFRDALE. FL D GITY-5T-7IP %
TITLE PD 1 pelete TITLE [1 Change |:] Agdition [
N "KENNEDY, DJAMES ™~ e
STREET ADDRESS 2750 NE 58 ST STREET ADDRESS
CITY-ST-2IP F‘- LALLDERDALE FI. 0 CITY-ST-2IP
TITLE M [ pelete TITLE [ Change [ Addition
NAvE STEBBINS, THOMAS NAME
STREET ADDRESS 2201 "MPERIAL PO‘NT DRNE STREET ADDRESS
CITY-ST-2iP FI- LAUDERDALE FL 33308 CITY-57-2ZIF
TILE DT [ Delete TITLE Maﬂge [ Addition
NAME MCNUTT, CLARK NAME
STREET ADDRESS | 3406-NE-+FH-FERRAGE smeraooness | ATTOA NE- 12340 ANC .
S-S | QAKEAND-PARK-FL-33334 ovsr | ed Wodecdale B DRme
TITLE [ Delete TITLE (] Change "0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify tha*
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 a- -
of the carperation ©f the raceiver or trustee empowered o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in P =
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

“Cf%f%_—\L

(a\(‘f\ / -7

SIGNATUFIE‘EﬁDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRES'IEE_

Dale



