2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000000612

1. Entity Mame

AGAPAQ MINISTRIES, INC.

[N

Principal Place of Business

4911 N. 42ND ST.
TAMP FL 33610

Maiting Address

4911 N. 42ND ST.
TAMP FL 33610-2201

2. Principal Place of Business .
AY0) zpsT fphfor T

ﬁailing Address

@ﬂ oK ST

Suite, Apt. #, ete,

Suite, Apt. #, stc,

D

FILED
18,2000 8:00 am

&
ecretary of State

09-18-2000 90030 039 ****6] 25

Wi

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TRmMPR «l 'Tﬁl’hpﬁ' F:l : S59-25617 3 ) Not Applicable
Country $8.75 Additional

5. Centificate of Status Desired

g%@l O Countryboﬂd

. Fes Required

6. Name and Address of Curr Regislered Agent

H;nc.bom?h

7. Name and Address of New Registéred Agent

e CAMPBZLL

TS g

Sireet Addiess (P.O. Box Number is ot Accepiable)

CAMPBELL, THEODIS R
TP FL S0 R340 ERST PRlifox ST
Cily e Zip Code
(AmpA FL |2 @0
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE" Ragistarad Agant signature required whean rainstating) DATE
-‘ FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
I 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TILE D O Desete TITLE [Jchange [ Addition g
NAME CAMPBELL, THEODIS R NAME %
STREET ADDRESS 4911 N 42ND ST STREET ADDRESS 8
Ciry-SY-21P TAMP FL 33610 CITY-ST-2IP §
TITLE D : [:] Delete TILE [ change {7 Addition [ O
nwe- - - |BOOKER,'SHEKETHA - - Mg .| SVt
STREET ADDRESS 3321 N 55'|'H ST STREET ADDRESS
CITY-8T-2IP TAMPA FL 33619 CITY-ST-2IP
TiTLE D [ Delete THLE O change [ Addition
NAME CAMPBELL, LAQUINDA NAME
STREET ADDRESS 4911 N 42ND ST_ STREET ADDRESS
CITY -ST-ZIP TAMP FL 33610 CITY-ST-ZIP B
TITLE D \ete TITLE T change [ Addition
N WATKINS, DAVID R NAME
STREET ADDRESS 1705 TAHAH TRACE DR' STREET ADDRESS
CITY-ST-2iP BRANDON FL 33510 CiTY-ST-2IP N
TILE D emﬁ TITLE O change  [3 Addition
NAME WATKINS, VALENCIA NAME
STREET ADORESS 1705 TARAH TRACE DR STAEET ADDRESS
CITY-81-ZIP BRANDON FL 33510 cy-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

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

- et i -

SIGNATURE

does not qualify for the exemption stated in Section 119.07{(3)i). Florlda Statutes. | further certify that the mformatlon
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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B!océo or Block 11 IEé

:[HEDDIRS Eﬂf&mﬂx%—é&w é—-ﬁ - Y000~ @a}ﬁ%

SIGNATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥



