2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005850

1. Entity Name

CONSUMING FIRE MINISTRIES, INC.

Principal Place of Business

X43 CONCHO DR
PENSACOLA FL 32506

Mailing Address

PO BOX 3658
PENSACOLA FL 32516-0858

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, slc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90054 038 ****70.00

LU U UYL

T

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Applied For
59 - 3014 3A Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired geae-Zesq ‘?icgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTZ, ROBEFiT S ' ) Street Address (P.O. Box Number is Not Acceptabla} ™~ = ™
3043 CONCHO DR
PENSACOLA FL 32506 _
City FL Zip Code

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: - 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
‘FEE i5 $61.25 +4 175 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. . [ Defete TITLE D f [¥] Change [ Additian
NAME DUFFY, SEAN NAME gouh, SEAN
sTReET ADDRESS | 820 STERLING WAY STREET ADDRESS | 2O 3659 o .
arv-sr-2¢ | PENSACOLA FL 32506 GITY-ST-2IP Pensacoito, FL 325136593
TILE D [ vetete TITLE D/ 5 / T {8 Change [ Acdition
NAME DUFFY, KATHY NAME DWECL, Kpr Y
STReET ADDRESS | 820 STERLING WAY STREETAODRESS | PO 2% 36 58
arv-st-70 | PEMSACOLA FL 32506 CITY-ST-21P Pengacdia, FL 32516-3653
TLE D . 3 Delets THLE D ﬁcnange [ Addition
NAME MANN, MICHAEL NAME MANN, MCHREL
STREET ADDRESS | 14200 SW 122 CT . - — - - smeeranchess [ WAL - S MR St L e e
cre-st-2p | MIAMI FL 33186 CITY-51-21P Pinmy F- 3319,
TTLE D 1 perete e D } vP [“1.Change [ Addition
NAME MARTZ, ROBERT § | NAME )
sTREET ALDRESS | 3043 CONCHO DR |- STREET ADDRESS
ory-s-2¢ | PENSACOLA FL 32506 CITY-8T-2IP
TITLE D 1 Detete TMLE D ] Change [ Addition
NAME FARAIS, BURT NAME - ,
STREET ADORESS | 8594 HWY 98.WEST STREET ADDRESS
orv-sT-2P | PENSACOLA FL 32506 CITY-ST-7IP
TITLE T O pelete TLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

Ry

rﬂ nﬁps]r;‘.\',{‘ﬂ D@E

Y-i8-00  919-34p-831]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKIfsG O#En OR DIRECTOR

Date Daytime Phone #

e e 1§

CR2E037 (9/99)



