o

2000,

UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 712566 S

Entity Name

MOUNTAIN TOP INTERNATIONAL MINISTRIES, INC.

ancipal Flave O Gusingss

2 EAST LAKE AVENUE

FL 33610

Principal Place of Business

Suite, Apl. #, elc. 7

AMENDMENT PAGE .

FILED
00AUS 25 Pi 2: 02

_SECRETARY OF STATE
"ALLAHASSEE, FLORIDA

LA HRARI T

DO NOT WRITE IN THIS SPACE

Mailing Address

P.C. BOX 11308
TAMPA FL 33680-1308

I

3. Mailing Address

Suite, Apt_#. etc.

Cily & State City & State 4. FEI Number Applied For
532506977 Not Applicable
Zi Count Zi Coun i
® Hniry ® uniry 5. Certificate of S1aius Desired $8.75 Additionat

Fee Required

JONES, DAVID A

7202 EAST BANK DRIVE
TAMPA FL 33617 6124 Weatherwood Qr.
City FL [ Zip Code
-Tampa 33544
The above named entity submits this statement for the purpose of changing its registered office or regigterant mamme = 7 ‘

)
i

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent

Namne

- David A. Jones
Sireet Address {(P.O. Box Number is Not Acceptable}

.y

Slgnalure, ryped or printed name of regristared agent and ¢! ¢ / applicaoie

(NOTE. Registered Agent signature requin

Make Check Payable to

]

N FILE NOW: 9. Election Campaign Financing $5.0 Department of State
i *FEE IS $61.25 Trust Fund Contribution. O AddedigFées Department 6f Staté
i .
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10
. 1 = =
T [ oeLeTe 1ITIE PCD X crarge [T Acdition | &
MNAME 1.2 NAME Jones’ David A- (BiShOp) B
STREET ADDRESS vasmeeraporess | 6124 Weatherwood Cr.o-. @
&
CTY-ST-2iP _ 14 CATY- §T- 2P Tampa, FL 33544 r
TInLE O oecete 2.1 THILE SD T change [;I Addilion | O
HAME 2ZKAME McAfee, Shirley A.
SIREE] ADORESS 23SIRETAODRESS | QK05 N. 16th Street
oy -§1- a 2400502 Mamng Fl. . 33612
TTLE OJ pecsse JVTILE T™D = ‘ 7 crane I;] AN
HIAME 32 HAME St one, 0 lga
STREET ADORESS 33 STREET ADDRESS 2 1 09 El l i Cot t St .
CIY-ST-2P 34.00Y-51-21P Tampa, .. FI. 33610
TILE LT peere LITHLE D B [T change L] Addition
NAME 4.2 NAME Bunting, Eddt T.
STREET ADDRESS asmerovess | 706 Sunbright Dr.
CIFY-ST-ZiP JACITY-51-21P Seffner ’ FL 33584
MLk [ oecEie 5.1 THLE D L change [ addition
NAME 52 NAME Frazier, Nelia
STAEET ADDRESS s3sireetaooress | 7889 Niagra
CITY-531- 2P 54CITY-51-2@ Tampa, FL 33617
TILE LJ ceLETE 61TILE [J crange  [J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ATY-§T- 2P 64 CITY-5T- 2P
14, | hereby certlfy that the information suppliega#ith this filing does not quahly for the exemption stated in Seclion 119.07(3)(i}, Florida S1atutes. | further cemry Ihat the information
indicated on this ann tor supple is irue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
gﬂncer of dlreactm of erggowered to execule this report as required by Chapter 617, Florida Statutes; and that my name apgpears in
lock 12 or Block an addiess ) Slen
do“/d‘ oD $15-9 7/”6
SIGNATURE
TURE AND TYPED OR an‘rsoyﬁe OF SIGNI| FICER OR DIRECTOR Daytme Phone 4




