2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744462 Apr 19, 2001 8:00 am
iy Name ' ecretary of State

NETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, | 04-19-2001 90298 031 ****75 00
Principal Place of Business Mailing Address
1850 HAVENDALE BLVD. NW PO BOX 834 e
WINTER HAVEN FL 33881 WINTER HAVEN FL 33681 i
us us |
P S AT AR ER AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
59-1904989 ‘

Not Applicable

- $8.75 paditional _

Zip Couniry Zip Country
Feés Required”

B S i

5. Certificate of Status Desired.. __ M-

oo+ o 6. -Name and Address o! Clifrenit Registered Agenr e 7. Name and Address of New Registered Agent
- Name !
NETHEHCOTT JANET Street Address (P.O. Box Number is Not Acceptable)
2411 CYPRESS GARDENS BLVD. :
WINTER HAVEN FI. 33880
City FL Zip Code

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

SIGNATURE
. Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ~ DATE
FILE NOW: 9. Election Campaign Financing . $5,00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. /B Added to Fess Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T STD 1 Delete TITLE [Dchange [ Addition
|
NAME NETHERCOTT, JOHN §. NAME ‘
sTReeT ALDRESS | 2411 CYPRESS GARDENS BLV STREET ADDRESS 1
cmry-st-ze | WANTER HAVEN FL CITY-ST-2IP [
TNLE PD : [ Deiete TIMLE . [ Change [ Addition
HAME NETHERCOTT, JANET NAME ‘
stReer a0oRess | 2411 CYPRESS GARDENS BLY STREET ADDRESS ‘
CITY-5T-2IP WINTER HAVEN FL CITY-5T-2IP
=~ 1inie I-D S = Ftpeete———— -1 ———= — - - =[] Change —[=] Addition .
NAME CLAUSSEN, JAMES W. NAME
streeT ADDRESS | 1500 HAVENDALE BLVD., NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-2ZIP
TITLE . . [ Delete TITLE (1] Change [ Adation
NAME NAME 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelats TILE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-2IF
TME [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr - |, - CITY-ST-2IP
|

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ‘

, C563) N 2ED

SIGNATURE: O8] . Z2K~(248 D, 39/-4247

Dats Davtima Phana #

AR R en

CR2E037 (10/00)






