2000 UNIFORM BUSINESS REPQBT (UBR) FILED

1. Entity Name

DOCUMENT # N 31y, o K : Jun 29, 2000 8:00 am

Secretary of State
L.D\It DG RANDS MINISTRIES, TNC. 06-29-2000 95622 028 ****61 25

R - iy g

Principal Place of Business Mailing Address
\nio 11T st W. f.o Box 15T
O\ :
eSS, Sl BR AT _
bbro 54205 3406] 00066773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

== | e T —._"'-'__-"-=_-,;-_—-—_-_-.'-—":;__”;=_-1-...- STt B e TR, PEE P V= i S -

City & State City & State 4. FEI Number Applied Fol
5q 2572982 Not Applicable
Zi ) Count i C iti
P ountry 2P ; ouniry 5. Certificate of Status Desired ] ?g'gfq L.:g:(l;tlonal
6. Name and Address of Current Reglstered Agant ! 7. Name and Address of New Registered Agent

Name

L\wL=on . wenogre .

Street Address (P.O. Box Number is Not Acceptable}

a5\ 3 e

mem%m FC/ 5 \"'2_2.\ City ’ FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE | (1/ AR / 09

14

CR2E037 (9/99)

Slgnaturs, tybdﬂ or printed name of registared agent and fitle f applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: . Clection Cempaign Financing $f5_00 May Be Make Check Payable to o
- Y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
me @ PRES\OEDTT O vete ME Ol change [ Addition
NAME WenDsLL ¢ LI LoOL NAME '
sreeTao0ness | G 5] Sl WE € STREEY ADORESS
av-st2p | Poe e T Fo 342 | CITY-§T-ZP
me VP {VILE PLESDENS O Delete TME [ change [ Additian
NAME DO N W2 VSO NAME
smeET a00eess | Qs 1y Rt AWVE &+ STREET ADDRESS
CITY-S7-21P loume v TL Suaany . OITY-ST-2P
me & [T' BeoRexie 1 Delete TME ) O thange [ Addition
NAME PF—\UL o, BEOLDD NAME .
STREETAODRESS | 151U LI VELS 1 TY Pru LOT Lot STREET ADDRESS
o5 [Sapae~tA o 34adD CITY-ST-2IP
me > .| ™IEE C_-T?Q— o . oo ClDetete  QTME o O change [ Addition
NAME Seley RoGees - : NAME TooET R = o o o
STREETADDRESS | Doy DY, 34(‘, STREET ADDRESS
CITY-S7-2IP gM’DZQ'TD@ = ) q )_dﬂ CITY-ST-21P
me D | DvRecR O Delete TTLE [ change ] Acdition
NAME NORE PG VARSBLAZAOM NAME
STREETADDAESS | 0 D). BOY. 133 STREET ADDRESS
CITY-ST-2IP Laxs LOOLES Cc 23 5? sq CITY-ST-21P
TIME ' O Detete e ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | Hé.';;by certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07{3){i), Flerida Statules. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver get{ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

le/22. /oo QU 737 5O

changed, or on an attachment with af address, with all other like aRipowered.

Y
SIGNATURE: e

LT D s 2 7 4

SIGNATURE AND TYPED OR PR Datf f Daytima Phong #




