2000 UNIFORM BUSVINESS REPORT (UBR) FILED

DOCUMENT # N93000004212 Jan 25,2000 8:00 am
. Entity Name )
- Secreta f
NEW LIFE GHRISTIAN MINISTRIES, INC. ry of State
01-25-2000 90084 049 ****70.00
Principal Piace of Business Mailing Address
1108 SE 7TH §T. PO BOX 534
QKEECHOBEE FL 34974 OKEECHOBEE FL 349730534 . -
us 405652
= [T A DR AR
Suite, Apt. #, etc. Sqite. Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State | City & State 4. FEI Number 1:"§Pp|ied For
. 59'3202331 mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ Eese.ggqlﬁ:jedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Nat Acceptable)

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED
343 ALMERIA AVE :

CORAL GABLES FL 33134 _ . _
City FL l Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ™ pelete TITLE [ change [ Acdition
NAE LAMB, CHARLES E. HAME
STREET ADDRESS | 3617 SW 13TH TERR STREET ADDRESS
CITY-5T-2IF OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE DTi [ Dalete e o [ Change ] Addition
NAME LAMB, SHIRLEY - HAME

STREET ADDRESS | 3617 SW 13TH TERR _A .
onv-sT-2r. | OKEFCHOBEE FL 34974 - -~ « fne o wmei-—

L

TITLE SD J Delete TITLE : [ Change [ Addition
NAME LAMB, JOHN LINDSAY NAME _

STREET ADDRESS | 1509 SAN DIEGO DR STREET ADDRESS

GITY-ST-2IP DUNEDIN FL 34693 CITY-S7-2IP

TITLE [ petete TITLE Clchange [0 Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-7/P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE : [ Delete TITLE T (O change  [] Acdition
NAME : : NAME

STREET ADDRESS ‘ C STREET ADDRESS

GITY-5T-2IP ‘ CITY-ST-2IP

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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘{?‘59‘% OREEIAEOURTED . L AMB I—18-Fooo (43)47T 0122

SIGNATURE AND TYPED OR PHINTEDMO‘ SIGNING OFFICER CR DIRECTOR Dala Daytima Phona #




