2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733018

1. Entity Name

BOBBY BURNETTE MINISTRIES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 020 ****5] .25

Principal Place of Business Mailing Address

4172-4 CORP. 3Q. P.O. BOX 11000
NAPLES FL 24104 NAPLES FL 34101-1000
us

2. Principal Place of Business 3. Mailing Address

RN R AR TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59‘168%62 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e o~ Neme S, e B
Streel Address (P.O. Box Number is Not Acceptable
BURNETTE, ROBERT B rect Address (PO, Box pLaoie)
4172-A CORP. SQ.
NAPLES FL 34104

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the stae of Florida.

SIGNATURE .
Sighature, typed or printad name of registered agent and title if applicabla. {NOTE. Registerad Agent signatire required 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e VO O Defete e - [JChange (7 Addition
NAVE BURNETTE, SHARYN L NAME
STREET ADDRESS 14172-A CORP. 8Q. STREET ADDRESS
CITY-ST-2iP NAPLES FL 34104 CITY-ST-2IP
BTLE PD O oetate THLE Jchange [ Addition
- BURNETTR, ROBERT B NAME
2205 | 4972-A CORP. SQ. STREETADORESS
NAPLES FL 34104 QITY-ST- 2P
SR 1. 3 S A O petete. . F-TE— . . — e Dp@«;;* ] Addition
- BARNER, MARIAN HAME -
L roTiEs | 156 NEEDLE BLVD STREET ADDRESS
ST-2IP MERRTTT ISLAND FL CITY-S§T-2IP
— [ Deiete TILE [ Change [ Autition
- NAME
- STREET ADDRESS
gr oo CITY-ST-20¢
- ] pelete TE [0 Ghange  [J Addition
- NAME
__.AoonIS SYREET ADDRESS
gr-zp CRY-ST-2P
T Delete TIMLE (3 Change [ Addition
NAME
L. thoniGE STREET ADDRESS
PARELS CITY-ST-2P

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under gath, that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

QU Yot G294

SIGNATURE AMND

changed, or on an attachment with an addrgsg, with ali other like empowered.
oty Buraede ' ‘ - . l} p
“HATURE: _ SIC NN RL@)@&MB .

D OR PRINTED NARE OF SIGNING OFFICER OR DIRECTQR

Y.5.Q000

Qaytime Phona #

CR2E037 (9/99)



