2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744462

1. Entity Name

NETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, i

Principat Place of Business

1890 HAVENDALE BLVD. NW

Maiting Address
1890 HAVENDALE BLVD. NW

FILED

] Jul 14, 2000 8:00 am

Secretary of State

07-14-2000 90018 032 ****75.00

PO BOX 834 PO BOX 884
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
1890 Havendale Rlwvd N P.0. Box 884 o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
;*%a\,i(y.&:smtg o == —=Gily & State === 4=FELNumbera=sr o= ~2== _%“1 Annlied Far- -2 _
Winter Haven , FL. Winter Haven, FL. 59-1904989 ] |NotAppIicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired h
33881 Polk County 22284 USA entificate of Status Desire X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETHEHCOT[ JANET Street Address (P.O. Box Number is Not Accepliable)
L]
2411 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agenl signature required when rsinstating} DATE
FiLE NOW: FEE IS $61 25 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
Trust Fund Gentribution. Added to Fees Department of State

After September 13, 2000 min. will be $236.25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE STD O petete NLE O change [ Acdition | S
NAME NETHERCOTT, JOHN S. HAME 8
stResT ApoRess | 2411 CYPRESS GARDENS BLV STREET ADDRESS §
CITY-ST-21P WINTER HAVEN FL CITY-§T-2IP §
TTE PD O Delets TITLE [l Change [ Aodition |G
TRAWL — — - 3ﬂETHERGOW;~JANE e - g NAME - == = e e i et B
swreer pDREsS | 2411 CYPRESS GARDENS BLY STREET ADDRESS
ov-st2P | WINTER HAVEN FL CITY-ST-2IP
TITLE D [ Delets THLE [ change  [J Addition
NAME CLAUSSEN, JAMES W. HAME
streer aporess | 1500 HAVENDALE BLVD., NW STREET ADDRESS
ov-st-2p | WINTER HAVEN FL CITY-ST-2P
| TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-5T- 2P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-$T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify far the exermption stated in Section 119.07(3)(i), Flarida 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 cath; that | 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

:‘B

(2¢3)29/-42

ST (et NetuseGl T )y spave

Daytita Pho_n}/




