2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # 718518 FILED
1. Entity Name
METHODIST HOUR INTEHNAfIONAL “INC May 30, 2000 8:00 am
¢ ING Secretary of State
Principal Piace of Business Mailing Address 05-03-2000 90143 018 ****70.00
1727 CLIFTON RD NE 1727 CLIFTON RD NE
ATLANTA GA 30329 ATLANTA GA 20023-4018
L i R RO AR AT
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59'1298807 Applied For
Not Applicable
ap ~ene Country de - County “| 5. Conticate of Statds Desied  ~EEKX" g—;’g Additonal
6. Name and Address ot Current Rogistered Agent 7. Name and Address of New Registered Agent

Marne

Strest Address (P.0. Box Number is Not Acceptable)

65 Bscondido

Altamonte Springs, ¥l
32701-4566

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or ragisterad agant, or both, in the state of Florida.

'S

SIGNATURE
Signatre, typed or pootéd name of regisisced agent and tike I applcable, {NOTE: Registarad Agont signature required whan reinstaing) DATE
FILE NOW:. ' 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 TustFund Conibution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE O change [ Addition
NAME

STREET ADDRESS
{iy-s1-2P

TE PO O Oelete
NAME WOLFE, JOHN
sTREET ADURESS | 11195 WILLOWOOD DR.

Cify-8T-21P ROSWE]_L GA

e [ Change  {T] Addition

NAME

TALE L) N [ oelete
RAVE YOORIS VAN

STRETADDRESS | 4487.QUARTER HORSEDR. - . __ . STREET ADDRESS
or-s1-2P |ROSWELL GA 30075-3176 CITY-ST-2P

B e e P R e Ty P R m = - -

CR2E037 (9/99)

seeracoress | ROUTE 19, HUFFAKER ROAD STREET ADDRESS

NAME MILLS, CARL WM E5 Laurel Oaks Lane
CRY-31-2P KNOXVILLE TN

CTY-ST-7IP pharetta, Georgia. 30004-456G7

i
Te cD S5l Detete | e I%J ert All i orange ] Atdtion

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

Tine : 0 peiete TME Clchange [ Addition
NAME HAME

STREET AJDAESS STREET ADDRESS

CiTY-§7-2P LITY-ST-21P

TILE [ Delets TINE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-§T-29

12. | hereby cerlify that the informaticn supplied wilh this filing does not qualify for tha exemption stated In Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that ray signatura shall kave the same legal effect as if made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empewered 10 executa this report as required by Chay =Fori utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered. s

siGNATURE: ___ SIGNATURE REQUIRED, 4 % Yot/ 2/ L SEF

mmmmmonmmmmmmmmwowwab{}_ Bas ff . 2 4f= 2 g0 O DeyroaPhone 8




