2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.752917 n19.2 .
1. Entity Name T e A e I A e Jg ,t Ooofgsgotam
REALITY MINISTRIES, INC. ry ¢
! 01-19-2000 90126 020 ****70.00
Principal Place of Business Maiting Address
1942 STRAD 66 E P.O. BOX 1726
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 333%0-1726 .
s s 602631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2013143 " Not Applicable
Zip Country Zip Couniry ” . $8.75 Additional
5. Certificate of Status Desired 'E( Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable)
JOHNSON, JAMES RANDALL e
1942 STRD GG E..
_ZOLFO. SPRINGS.FL 33890.. . = ... -, — e e b e S Zp Gooe
' FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘Slgnatusa, typed o prinled name of registarad ager and e i appliceiie. {NOTE: Registerad Agent signature requiied whan @insiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 10 .
TILE STD 1 pelete TLE O Crange [ Addition | &
NAME JOHNSON, BETTY J. NAME %
STREET AUDRESS | 1942 ST RD 66 E STREET ADDRESS o2
om-s-2P | Z0LFQ SPRINGS FL 33890 om-51-2¢ &
- 1
TITLE PD [ pelete TTLE [ Change [ Addition | 3
HAME JOHNSON, JAMES RANDALL NAME
STREET AZDRESS | 1942 ST RD 66 E - STREET ADDRESS
CITY-5T-21P ZOLFO SPRINGS FL 33890 CITY-ST-2IP
THLE vD O Delete TRLE [ Change ] Addition
NAME JOHNSON, KITTRICK A NAME
STREETADDRESS [ {Q42 STRDGBE = — - — ———rems — _ [ STREET ADORESS.| ~ - - - —_—
om-st-2F 1 ZOLFQ SPRINGS FL-33890 eiry-S1-21
TITLE : (7 Detete TITLE {J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-31- 2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME Vs NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
11. | hareby certify that the infarmation supplied with this filing dees not qualify for the examption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 empowered.
: s it e =i el b e : U/ " /
SIGNATURE: SX@V., RV [Fi.é s &Juﬂl_égﬁ‘wm JWAMEE Kadpw Ll Joanhwesrt Jop |6/ a0
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Qa'ime Phone # . L
1S e Y o e




