2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760142

1. Entity Name

THE GO BETWEEN MINISTRY, INC.

Principal Place of Business

1038 CHURCHILL CIRCLE §..
WEST PALM BEACH FL 33406

Mailing Address

1038 CHURCHILL CIRCLE §..
WEST PALM BEACH FL 33405-3406

! f
[}

2. Principal Place of Business

3. '\dailingrﬁ‘\ddress_":

T

i

Suitg. Apt. #, etc.

—m

Suite, Apl. #, etc.

- D

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number i ; Applied For
L e 59-2155830 e Not Appiicable
Zi t Zip. . - 1 | it
P Country AP ’ , ‘Eq_un . 5. Certificate of Status Desired‘[ IE/ $8'75 Addltlonal
. . PP P W ‘ Fee Required
. ~-~- - . B.,.Name and Address of Current Heglstere.c'i_@er.i 7. Name and Address of New Registered Agent
Name e =
[ |
Street Address {P.O. Box Number is Not A table
UNDERWOOD, JIM ‘ s Not Acceplablo)
1038 CHRUCHILL CIRCLE $. 'L
WEST PALM BCH FL 33405 , ! —
City - | FL 2 ode
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 Fliorida. :[
: T AL " PEL I
| |
SIGNATURE : | |
Signatura, typed or printed name of registared agant and title it applicable. (NOTE: Regis'lsrad Agent signaturs requirad when reinstating) | DATE i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 Trust Fund Caniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TIILE ) O Delete TLE | (] Change ] Addition
NAME UNDERWOQD, JIM NAME [ :
STREET ADDRESS | 1038 CHURCHILL CIR. C. STREET ADDRESS | .
CITY-S1-71P WEST PALM BCH FL CITY-ST-2IP ‘ f
TME SO [T Delete TMLE t ] Crange [ Addition
NAME UNDERWOOD, JOANN NAME | i
sTReET ADoRESS | 1038 CHURCHILL CIR., C. STREET ADDRESS i :
_om-s-2° | WEST PALM BCH FL ciy-t-2p 1 '
TTLE vD ST [ Delete me T T O cChange [ Addition |
HAME WEST, DANIEL NAME i '
streeT A0DRESS | 1571 LIVE QOAK DR. STREET ADDRESS f i
CiTY-§T1-2IP WEST PALM BEACH FL CITY-ST-2IP | !
TLE (O plete TILE i [JChange [ Addition
HAME NAME ! ;
STREET ADDRESS STREET ADDRESS | :
CITY-§T-21P CITY-§1-2IP ! l
TILE O Delete e [ [ change [ Addition
NAME NAME | !
STREET ADDRESS STREET ADDRESS, ; ¢
CITY-ST-2IP CITY-ST-2IP ! .
TITLE 3 etete e | CdcChange [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS . |
CITY-S7-2IP CITY-ST-2IP “ .

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuteé. I further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 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 empowered.

SIGNATURE:

SY/ S3F036

;J//a ZZJ&O
e e ‘

Daytime Phone #

2~

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 049 ****70.00

CR2EN 17 (9/99)



