. 2000 UNIFORM BUSINESS REPORT (UBR) Sk FILED

| DOCUMENT # 767170 : Jun 08, 2000 8:00 am

-[ 1. Entity Name S
Lo U ecretary of State
-UPPER ROOM MINISTRIES. INTERNATIONAL, INC. .. _

‘ S ER Lo l TI ' ’ T - : 05-11-2000 90282 048 ****g] .25

1 Principal Place of Businass ™% ' . Mailing Address

2042 SHADOW PINE DRWE- - -- - - - . 242 SHADOW'PINE DAVE .

_BRANDON FL. 33511 " BRANDON FL 335118344 . i Ce o
: ke et " ) '\“ N M e iy ‘ o 'a :-.q.; .‘u...,.._ . ) : T * B - -
Sule Apl ¥ 8. Suite. Apt. , etc. i 7 DO NOT WRITE IN THIS SPACE -
City & State City & State ' 4. FEI Number R Applied For
) : - 592311563 Not Applicable
%o Coxintry Ze Courey ., " 5. Centificate of Status Desired - = [J - ?eaat;esq S:ﬁ“""f'
6. Nama and Address of Current Registered Agent == |- -==" ~."7_Nems and Addresa of New Ragistored Agent
Name =~
‘| Strest Address {P.0O. Box Number is Nat Acceptable)
GEORGGI PHILP o A ress (RO. Box Number s Mot Acceptable)
219 BRANDON TOWN CENTER
BRANDON FL 33511 TR - FL 5 ot
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the stats of Florida.
Y R b
SIGNATURE e
1. = - - o .Bighatvs, typen of prnted frme of registaned agént and lifie f spplicalie - —— — (NOTE: Ragistarsd Agant signatas fequited whan reingiating) —— === ==, """ BATE
[ Gl U T A
! " . FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| " FEE S 361-25 - Trust Fund Contribution. (| Added to Fees Department of State
) . X ]
. 10, OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 10
MLE vD [0 Delete miE Dieector O Chenge [ Radition
Nave BLOMGREN, DAVID NAVE STAHL, DANIEL .
STREET ADORESS | 4316 PEACHFIELD DRIVE SEET W00RESS | 2 B of F T melscr Koll DI ;
OY-S-2P |yl RIGO FL Gty -51-2F VAL Eico, Elogiorn 33 S94 i
e PD [ Delee WL GED RGGf/ NATHANAE L D Chonge 2 ddition |
N GEORGG), PHILIP ‘ NAME A0HP sHAY oW PINE DRINE
STREET ADORESS | §1g E. BLOOMINGDALE AVE i  STREET ADORESS B§- anDon, L3350 . . .. - —
CITY- 572 BRANDON L ™35 11" "~ —° = CiTy-ST- 282l ouéﬁﬁéﬁ-}, CHAIRMAN
e b . [ Detete e Dl change [ Addition
NAME DAVIS, KENT NAME
STREET ADDRESS 3920 S. KNGS AVE STREET ADORESS
GricsteFapaNniN Bl RSl T ——f-ow.stee | * < T T
BRANDONEL — 335 . _ — . . .
Tme D - - - - Rosee i _ S |/ ! (O Crange  [] Adeition
NN BISPHAM, BARBARA ’ g -
- sTeeet 4006 41 OVERLAND DR. STHEETADCRESS
. ClTY;S‘Ii'IJP o, EBANDON EL e K Cry-57-2p '
- TIE sD T Dostes - I Change [ Additian
i H T . N
W | QOBEEL, SUZAN, G S ,
" STREETADORESS | 729 GHILYDR™ ™ ™~~~ = oo o [ STREETADDACSS
CITY -ST-21P ) Bmﬂ- . CiTY-ST-2P .
CIME D ) . O Delete THLE O cmnge 3 Addition
NAME ELSEED, EMAN RAME
STREET ADOFESS | 11561 WELLMAN DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL GITY-ST-2IP
12. | hereby certity that the information supplied with this fillsg does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this repon or supplemental report is trua and accurate and IBat my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 BXacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an acidress, with ail other like empowered.
*
: Prer st . -
SIGNATURE: TR 2Ce sz FEOUIRED L2t oo (23655743
’ T Dam T Daytime Phone # _‘

-

ij@ mmz{mﬁ:ff.yfw OFRICER OR DIRECTOR

- - . —a ~



