2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19086

1. Entity Name

LAUNCH OUT MINISTRIES, INC.

Principal Place of Business

BOX 3943

TEQUESTA FL 33469

Mailing Address

BOX 3943
TEQUESTA FL 334691015

2. Principal Placc-; of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

05-18-2000 90323 004 ****70.00

LRTTMATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2834836 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—

HALL, FRANCES
17187 WILDWOOQD ROAD
JUPITER FL 33478 ~~

— ———— e - |-

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

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Deleie TILE [ Change [ Addition
NAE HALL, FRANCES NAME
STREET ADDRESS | {7187 WILDWOOD RD. STREET ADDRESS
CITY-5T-2IP JUPITER FL CITY-S7-ZIP
TTLE VD [ Delste TITLE [Ochange ] Addition
HAME INGMAN, MICKEY NAME
STREET ADDRESS | 1030 SW COLEMAN DR STREET ADDRESS
CITy-81-21P PT ST LUCIE FL CITY-ST-2IP
_TmE STD . o Cloee . R TOE - o [ change [ Addition
NAME INGMAN, LAURA NAME T T TR e T T
STREET ADCRESS | 1030 SW COLEMAN DR STREET ADDRESS
CITY-8T-21P PT ST LUCIE FL CITY-5T-2IP
TITLE D "1 Delete TITLE [ Change [ Addition
NAME UNDERWOOD, JIM NAME
STREET ADORESS | 1038 CHURCH HILL CIR S STREET ADDRESS
CITY-5T-2IP WEST PALM BCH FL CITY-ST-2IP
TILE D [ Delete TITLE 1 Change  [] Additicn
NAME UNDERWOOD, JOANN NAME
STREET ADDRESS | 1038 CHURCH HILL CIR S STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH FL CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(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 cath; 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 if

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

SIGNATURE:

g . /7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI!

2000 54/~ TH4US5

EnG

R DIHEC’TDH

Daytme Phane #




