2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9500000110

1. Entity Name

GREATER DIMENSION MINISTRIES, INC. , ;,_g;f

Principal Place of Business

2349 US HWY 27 SQUTH
SEBRING FL 33870

us

Malling Address -t

P.0. BOX 1575 N
SEBRING FL 338711575
us

2. Principal Place of Business

3. Meiling Address _

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90102 047 ****5] .25

[ERLEVAN N S
t

£

b

DO NOT WF‘InTE IN THIS SPACE

City & State City & State = 4. FE) Number ; Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count iti
® Country e uniry 5. Certificate of Status Desired: O $8'75 Add'm"al
o A ) Fee Reguired
6. Name and Address of Current Registered Agent’ -~ 7. Name and Address of New Reglistered Agent © B -
Name !
Street Add P.0. Box Number is Not Acceptable
OSBORNE, CHET ress (PO, Box Number s Not Acceptadle)
721 9TH AVE ,
SEBRING FL 33872 - i —
i FL ip CGode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
i
SIGNATURE ‘ :
Signatura, typed or printec name of registered agsnt and litle if applicable. {NOTE: Registarad Agent signature requirad when rainstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 T Trust Fund Contribution. Added to Fees Department of State

I

10. : OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [0 R : O Dekete TIILE | Ol Change [ Addition !
NAME OSBORNE, CHET NAME i

STREET ADDRESS | 721 9TH AVE STREET ADDRESS |

CITY-ST-2IP SEBRING FL 33872 CITY-§T-2IP ;

TME Vo ] O Delete TWILE ' [ctenge [ Addition
NAME OSBORNE, NURMAL J NAME

STREET ADCRESS | 721 OTH AVE STREET ADDRESS

ciry-5T-2° - 'SEBRING FL33872™ - = e W CIY-ST-2P s = [~ te e o2 = iy e —_—
TITLE T D) Detete TIRLE : O Chenge 1 Addition
NAME OSBORNE, RACHEL - NAME ! |

streeT ADDRESS | 155 CARVER STREET STREET ADDRESS |

CiTY-ST-2P LAKE PLACID FL 33852 CITY-8T-2P |

L S L] Celete TME | [ thange 3 Addition
NAME WELCH, BRENDA NAME :

STREET ADDRESS | 1504 GARWOOQD AVE STREET ADDRESS i

CITY-5T-2IP SEBRING FL 33870 CITY-ST-21P |

TITLE [ Celets TILE I [ Change T Addition
HAME NAME ,

STREET ADDRESS STREET ADDRESS :

CITY - §T-21P CITY-ST-2IP '

e [ pelete TITLE ; [ change  [J Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS !

CITY-§T-21P CITY-ST-2/P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes.!l further certify that the information
el aqd accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director

indicated on this report or sy
Sret Yo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an attac

SIGNATURE:

| repart is trye

empowered.

g T
/"xi? ‘&-..L.}Eu 7 L Lo

‘i

SIGNATURE AND TYPED OR #

[AME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phona #

.




