2000 UNIFORM BUSIN_ESS REPORT (UBR) FILED

*OCUMENT # 739430 Mar 07, 2000 8:00 am
Entity Name
, Secretary of State
I POtNTE MINISTR'ES: INC' 03-07-2000 90084 (23 **x*g] 25
oAl Flacs Of Business S Maliling Address
" CAPITAL GIRCLE NW 5349 CAPITAL CIRCLE NW
BOX 3266 P O BOX 3266 o
D & I | TALLAHASSEE FL 32315-3266 ’ E0033878
Suite, Apt. #, efc. " Buite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City&State 4. FEI Number Applied For
59'1758289 ) e Net Applicable
Zip Country zZp Country - _ $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 Registerad Agent
Name B
LGYD, MICHAEL E. Street Address (P.O. Box Number is Nol Acceplable)
.. CAPITAL CIRCLE NW
_AMAQSCE | 32303
. - == City FL Zip Code
The above named entity submits this stateﬁwent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T Signature, typad or prnted name of registared agent and title if applicabla (NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
) OFFICERS AND DIRECTORS R EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
D [ Deete L [ Changs [ Addition
FLOYD, MICHAEL E. NAME
. eeree 1 BSAG CAPITAL CIRCLE NW STREET ADDRESS
T 2 TALLAHASSEE FL CITY-ST-2IP
SD D oekte TmE O] Ctange  [J Addition
FLOYD, DONNA KAY NAME
5349 CAPITAL CIRCLE NW STREET ADDRESS
TALLAHASSEE FL GITY-5T-2P
o 10 [ Delete T [ Change [ Addition
JANDHL, ALLAN NAME
e | 5349 CAPITAL CIRCLE NW STREF A0CAESS
SIP |TALLAHASSEEFL CITY-§T-2IP
’ L] Delete TILE O Change ] Addltion
NAME
STREET ADDRESS
sT-7IP CITY-ST-2IP
7 [ Delete TITLE O Change [ Addition
NAME
nnecag STREET ADDRESS
sT-2 CITY-ST-ZP
lj Delete I ELt ’ [0 Change  [] Addition
NAME
mr “STREET ADDRESS
g1 ze CITY-§T-21P

| hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered tc execule 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,

SHATURE: _f Uiy e i AV HED 3/3/00 (850) 562-4564

SIGNATURE AND TYPED OR PRIN‘I’EWHEOF SIGNING OﬂCEH OR DIRECTOR Data Daytime Phone #

CH2E037 (9/99)



