2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N15678

1. Entity Name

LAMB OF GOD MINISTRIES, INCORPORATED

FILED
May 01, 2000 8:00 am
Secretary of State

Principal Place of Business

971 $O DIXIE HWY
WEST #5

POMPANO BCH FL 33060
us

Mailing Address

971 S0 DIXIE HWY

WEST #5

POMPANO BCH FL 33060-7807
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

N

05-01-2000 90042 044 ****5] 25

uuuaiany

L T

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘“”9750 Not Applicable
- AP o Country Zin e 2 OO e g i of Stas Desiad—— 1= $8: 29 Additional . <

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

STARR, STUART J.
200 S.ANDREWS AVE.,STE.340
FT. LAUDERDALE FL 33301 o 55 Gods
‘ FL |*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent &nd title If applicable {NOTE: Registered Agent signalura raguired when reinstating) DATE
]
FILE NOW: 8. Election Campaign Financing $5.00 way e Make Check Payable to
;‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE O] Change  [J Addition | &
NAME LEWANDOWSKI, MICHAEL NAME ?:
STREFT ADDRESS | 971 § DIXIE HWY W #6 STREET ADDRESS ]
CITY-ST-2IP POMPANO BEACH FL GITY-ST-2IP lé‘:'J
TITLE vD O pelete TMLE [ Crange [ Addition | &S
NAME GLENN, JOHN NAME ,

SIREETADDRESS | @74 G DIXIE:HWY-W-#6 - ==tmz= Q-STREETADDRESS | o s e 2 et -
om-sT-ZP | pOMPANO BEACH FL CITY-ST-2IP
TITLE 1D Enemm TITLE- D s 3 Change W\ddmon
NaME HALES, JOHN NAME 7T2nrR Yo /TOR R AS
STREET AODRESS | 971 & DIXIE HWY W #6 STREETADDRESS | 77/ & D€ Ay .
b -51-21P POMPANO BEAGH FL biTY-ST-2P 'I’W; 36464 r‘/
TILE [ pelete TITLE 4 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-71P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2ZIF
TITLE [ celets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

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

12. | hereby certify that the information supplied with this filing does not qualify 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 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

Date Daytima FPhane #




