2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 717958 Apr 09,2002 8:00 am
I+ Enty Name ecretary of State

BELIZE NEW LIFE MINISTRIES, INC. 04-09-2002 90049 035 ****61.25
Principal Place of Business Mailing Address
221 TIMPOOCHEE DRIVE ' 221 TIMPOQCHEE DRIVE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32997
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23’7099434 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
. N - U J P e n . oL m -+ ze=m i --_ FeaRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLA'STED, LORETTA Street Address (P.O. Box Number is Not Acceptable)
221 TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32037
City FL Zip Code

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.

SIGNATUHE KF@@% W Grm/yr @' 208 7~

‘ Slgnalure, typed or pnntad nams of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Addad to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delate TITLE [JChange  [] Addition
NAME PLAISTED, LORETTA NAME
street aporess | 221 TIMPOOCHEE DRIVE . STREET ADDRESS
orv-st-20 | INDIAN HARBOR BCH FL CIFY-ST-2IP
TITLE PSD O Delete TITLE [ Change [ Addition
NAWE RUGHES, JANICE NAME -
stgzt sooess RT3 BOX 861 L femmewes | o
crv-st-2F |GROESBECK TX 76642 i CITY-ST-2ZP
TILE viD ] Detete TILE [ Change ] Addition
NAME HUGHES, LARRY NAME
steer aooress | AT 3 BOX 861 STREET ADDRESS
cry-sT-2r | GROESBECK TX 76642 - | Cimy-sT-2P
TITLE [ Delete N TinLe [ Change  [] Additign
NAME NAME
STREET ADDRESS Ml STREET ADDRESS
CITY-ST-2IP ] CTY-ST-2IP
TITLE [ Daleie ; [ thange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cartify that the information
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 t 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 Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\ﬁﬂ LML RED O S, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR At Naviima Phone #

g
3

CR2E037 (9/01)



