2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # NO7426 FILED
1+ Entty Name Mar 07, 2000 8:00 am

LORDSHIP MINISTRIES, INC. Secretary of State

03-07-2000 90068 040 ****6] .25

Mailing Address

Principal Place of Business

% RICHARD M, RY JR.
1618 S.E COURT
DEERE BE: FL 334414419

P. bg‘vté NtCJLUJL(LS
3. Mailing Address
$6 L

(T

|

i

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State Ity & State 4, FEI Number Applied For
£ oce Raton, EL A Dodow EL 59-2575706 ot Aoplcads
Zio Countr “Zip Country i . $8.75 Additicnal
p_— S - oy 5. Certificate of Status Desired O * )
33 qs-} Pﬂlm M i ‘3 3“33 i Pq‘\ﬂt,ﬂ-&ﬁ_t}\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Al £.0. Box Mumber is Not Al |
MOWRY, RlCHARD\M., JR. Sireet Adcress (P.O. Box Mumber is Mot Acceplable)
1618 S.E. 3RD COURT
DEERFIELD BEACH FL 33441 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and Wite If appicabla. [NOTE: Registerad Agent signalurs equired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contributian. Added to Fees Department of State
v 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MM PD O Delote THLE O crange [ Addiion |
NAME NICHOLAS, P DAVID NAME f’-:—
STREET ADDRESS | 5856 VISTA LINDA LANE STREET ADDRESS 9
CATY-81-710 BOCA RATON FL CITY-ST-21P w
A - | o
TITLE STD O Delate TMLE [1change [ Addition | &S
NAME NICHOLAS, ELEANOR NAME
stReer ADDRESS | 5856 VISTA LINDA LANE . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL s - CITY-S1-2P
" D O Delete e Ol Changs [ Addtion
NAME MOWRY, RICHARD M., JR. NAME
stReeT ADORESS | 1618 S.E. 3RD COURT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-21P
TITLE S [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE B (7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatidn suppliéciii;&?tﬁit'r;sﬁfilin does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /s 7/00 511)399-5000
/ Dala/ ~ Baytime Phons ¥




