2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
ypm—r Feb 08, 2001 8:00 am 8
POCOMENT # 734663 Secretary of State

LORD'S INN INTERNATIONAL MINISTRIES, INCORPORATE 02-08-2001 90047 003 ****70.00
Principal Place of Business Mailing Address
264 DUNBAR ROAD P 0OBOX 29 - e xw
PALM BEACH FL 33480 PALM BEAGH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1643889 Not Applicable
Zi o
P Country Zp Country 5. Certificate of Status Desired E/ $8'75 A'ddltlonai
— - - . T e e | e o o~ o _ —- _ N F?.-e-Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH||.|.|PS, VIRG|N|A w. (MRS) Street Address (P.O. Box Number is Not Acceptable)
264 DUNBAR ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registered agent and titie if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PSD O Delete TITLE Clchange [ Adaition | S
NRME PHILLIPS, VIRGINIA NAME e
streeT ADDRESS | 264 DUNBAR RD STREET ADDRESS ey
CITY-8T-21P PALM BCH FL 33480 oITY-$7-2IP 2
ol
TILE D O Delete TIMLE [ change [ Addition 5
NAME PHILLIPS, LOREY NAME
sTREET A0DRESS | 2025 NORMANDY CIRCLE B STREET ADDRESS
oTv-5T-2¢ 7| WEST PALM BEACH FL'33409 - o RUR : e - P P
TITLE V1D [ Dekete TITLE O change [ Addition
NAME MANION, DOROTHY NAME
streeT acoress | 5717 DRYDEN ROAD STREET ADDRESS
CITY-ST-7IP W PALM BCH FL 33515 GITY- ST-71P
TITLE T Delets TILE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-5T-2P
TITLE / 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP
TILE [ Delete TITLE O Change ] Addition
NAME ) ame
STREET ADDRESS » W STREET AdDRESS |- ¢ o
CITY-$T-2IP CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowered 1o execute 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 attachment with an address, with all other like empowered. )

d - .,. e~

SIGNATURE: frel 2,200) SE/4655-32¢
/ Date Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R R | ff'\l_\\? F{C e d

VPR



