2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 717958 Apr 04,2001 8:00 am
1. Eniy Ko ecretary of State

BELIZE NEW LIFE MINISTRIES, INC. 04-04-2001 90066 023 ****6]1.25
Principal Place of Business Maliling Address
221 TIMPOQCHEE DRIVE 221 TIMPOQCHEE DRIVE
INDIAN HARBOR BEAGH FL 32997 INDIAN HARBOR BEACH FL 32907 £o041678
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘;ity & State City & State 4. FEI Number Applied For
23-7099434 Not Applicabie
Zip Country Zip Country " . $g75 Additional
- |- . - - - |8 Cerificate of Status Desired _ O - Foe Raduired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAISTED, LORETTA Street Address (P.O. Box Number is Not Acceptable)
i
221 TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937
City FL Zip Code
B. 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, typed or ptinted name of registared agent and titl if applicable. (NOTE: Registered Agent signalure raguired when 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 Faes Depariment of State
10. OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIME O Change [ Addition
NANE PLAISTED, LORETTA NAME '
stReeT anoress | 221 TIMPOOCHEE DRIVE STREET ADDRESS
CITY-ST-2ZIP INDIAN HARBOR BCH FL CITY-ST-21P
TIILE D D0 Detete THLE [ Change [ Addition
e COLTER, FOREST S e L ~ s
STREET ADDRESS | “1540 QLD LEXINGTON'HWY ™~ ~ ' ~ X sReET wnoRESS T ST mee
CITY -5T-ZIP PARSONS TN 38383 CITY-ST- 2P
TITLE D O Delete MLE P S D O% Change (7] Additicn
Nav HUGHES, JANICE NAME j S/ jce Hughes
stheeT A0ocss | 2615 COLGORD STREET ADDRESS R?g » Box X6l
CITY-ST-ZIP WACO TX 76708 CiTY-ST- 7P 4 24
TME 7 Oelete TIILE V’/ /D [JChange & Addition
RAME NAME Dr! ey Hu‘gh 25
STREFT ADDRESS STREET ADDRESS +3, Box 86
¢ITY-51-2Ip CITY-5T-2IP ot .bLC- . ly 7{0( ) ;AL
TITLE O3 Dslete TITLE v - (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TLE ' 1 Delete TLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
liw-sr-zu3 CITY-ST- 7P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19,07(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 efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustes empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmwith an address, with ali other like empowerad.

SIGNATURE: ST e BB D WA&%O’ [ 3al-777-1455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[
g

CR2ED37 (10/00)



