2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005261

1. Entity Name

HIGHER VISION MINISTRIES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90131 041 ****6].25

Principal Place of Business

1005 NW. 7TH AVENUE
HALLANDALE FL 33009

Mailing Address
1005 NW. 7TH AVEN

UE

HALLANDALE FL 33008-2253

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SANDERS, ANTHONY A .
1005 N.W. 7TH AVENUE
HALLANDALE FL 33009

City & Stale Clty & State 4. FEI Number Applied For
66-0870338 Not Applicable
Zi Countr: Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el i S e i S _ e e e ~ Nan"]_e _ 7
hehE s RTET et WIIEET e | ND e L —_——

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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
Slgnature, typad of printad nama of registered agent and title it applicable. (NOTE" Registered Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 i
TLE D [ Delete TILE O Change [ Addition
NAME SMITH, MICHAEL A NAME
STREET ADDRESS | 4301 S.W. 25TH STREET STREET ADDRESS
orv-s1-2p | W. HOLLYWOOD FL 33023 ciTY-S1-2P
TITLE D (3 Delatz TITLE ~ Ochange [ Addition
NAME BURTON, TIMOTHY A NAME _
STREET ADDRESS | 647 N.W. 4TH CT STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CIY-ST-2P
e p—~ - T T C1 peleie “me e Tt T T [Ocrange [ Addition
HAME SANDERS, ANTHONY A NAME
STREET ADDRESS | 1005 N.W. 7TH AVENUE STREET ADDRESS
CITY-51-2IP HALLANDALE FL 33009 CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP ) - civ-s1-7IP
TITLE [} Deleta TLE (O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information
indicated on this report or supp
of the corporation or the reggt
changed, or on an attachpfent with an

i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental repor}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
owerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.,

&

-—r—

SIGNATURE: M%M%ED FntHo! Sindes |- 2500 Y59

D NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone #



