2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 752272

1. Entity Name

BRAZIL BIBLE MISSION, INC.

FILED

Principal Place of Business

706- B4TH ST NW
BRADENTON FL 34209

us

Mailing Address
706- 84TH ST NW
us

BRADENTON FL 34209-3580

[FRV R RV EVE

2. Principal Place of Business

3. Mailing Address

Jame &3 wdove

JHGIRIHNARH

Ly

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 007 ****70.00

I

City & State City & State 4, FEI Number Applied For
592103612 Not Applicable
-z . _ ..|. country_ Zp Country " , $8.75 additional
= - - R N T _5._-Certificate of. Status Desired  _ m_: - Fae Raguired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Street Address (P.0. Box Number is Not Acceptable)

MOSHER, PHILLIP D .

708- 84TH ST NW

BRADENTON FL 34209

City

Zip Code

FL

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

SIGNATURE

Slgnature, typad or printed nama of registerad agerit and title if applicable.

{NOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD e O pelste TITLE [ change {7 Addition
NAME MOSHER, PHILLIP D NAME
STREET 200RESS | 706 84TH ST NW STREET AODRESS
on-sT-2¢ | BRADENTON FL 34209 CTY-ST-21P
e VD X Detete Tne Jo oyce R Ealcornler Ui 5_/,;_.}3@13@63 O Adition
NAME REITMAN, CARL : NAME 625 Gates MH Or
STREETADDRESS | 8344 CORTELANDDR. . | . _ _ STREET AODRESS - ———
arv-sZP T {UNOXVILE TN ' . LITY-ST-7IP t"”/i%/ 7 378
TLE SO B Delete TLE AMirianm P e Souze,  Sec ﬂfﬂ"‘/ ﬁhange & aadition
NAME DENNIS, REEDY : NANE R -4 s N . '
STREET ADDRESS | 7020 CHARTWELL ROAD STREET ADDRESS
orv-sT-28 | KNOXVILLE TN CITY-ST-2IP s ?‘a;&nfm/ FL 29207
TIE m O Detete TILE Clchange [ Addition
NAME FALCONNIER, DAMON A NAME
STREET ADDRESS | 11605 GATES MILL DRIVE STREET ADDRESS
onv-sT-20 | KNOXVILLE TN CITY-ST-2IP
me [ Delete TE Rurh E. Mashar  Sib 77 .'}-feapange & Addition
HAME HAME 206 gt T N i
STREET ADDRESS STREET ADDRESS
CY-§T.2P CITY-5T-71P A I"ap&n Yon Y, A< 3/ XY 4
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment wigh
SIGNATURE: / "

=
Sl

sf.“with :\II other Iikr-,j em[iti ‘ r]ed. /&7/"/ &yj J /(/.Wr ‘%ﬂ wnry p W 20
gyﬁ rM& AN RE L g fllo it~ (G )1 3920
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[E——

CR2E037 (9/99)



