2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
May 01, 2002 8:00 am

4

DOCUMENT # 744462 Secretary of State
1. Entily Name 04-08-2002 90057 029 ****51 .25
NETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, |
NC.
Principal Place of Business Mailing Address
1890 HAVENDALE BLVD. N PO BOX 884
WINTER HAVEN AL 33881 WINTER HAVEN FL 33881
us us
Suite, Apt. #, alc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 59' 1904989 Not Applicable
Zip. Country Zip Country " ; $8.75 addiional
- - R . .. P o . . -| & Certilicate of Status Desirad 0 . Feo Roquired
% 6. _Name and Address of Curront Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
T NETHERCOTI—'-JANEF S — ' = Sireat Addrass (P.O. Box Number i NOtAcceptable) —=
2411 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or reglstered agent, c@mh. in the state of Fiorida.
SIGNATURE
Signatues, trped ot pritied name o registarsd mgent and title i applicatle. {NOTE: Regisiersd Agen signaius required whan rainatating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Chetk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TmE [ Delete TIRLE [Jchange {7 Addition | S
NAME NETHERCOTT, JOHN S. NAME g
sireeT anpeess | 2419 CYPRESS GARDENS BLV STREET ADDRESS 5
crv-si- - [WINTERHAVENFL 32 8 X 4 CTY-5T-2P 5
me PD Woctee mE Olcrage [ Addiion | &
NAME NETHERCOTT, JANET NAME
stree Aocress | 2411 CYPRESS GARDENS BLV STREET ADDRESS
_omrstae” CIWINTER HAVENFL™ & =2~ =ve e oy srzp s L . .
e D O Delete e Ocange [ Additon
| g CLAUSSEN, JAMESW.. LS P -
sTRect anoess | 1500 HAVENDALE BLVD..QN STREET ADDRESS
omv-st-zp | WINTER HAVEN FL,7. & €4 / CIrY-5T-2P
e [_) 6 4 D \ 7 Detate TME ] Changs [ Addition
el FRENE [t DD LR o e
STREET ADDRESS 6@ F /TS ELEN ﬁD STREET ADDRESS
52 | S IME L )TV, Phy 238 ovsis
— 7 e L O] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5t1-2I9 CITY-ST-Zip
TITLE 5 petete CJChange [ Addition
NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . CITY- §T-7IP )
12 | hareby certify that the information supplied with this ﬁling does not gualily for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapler 617, Florida Statutes; and that My name appears in Block i0 or Block 11 if
changed. or on an attachment wilky an address, with all othgr like empowerad.
. . _
B S~ 28, 26087 HRY0z05
Oate J Daytime Phone #




