éOO1 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # 770303 (/) Jul3l, 2001 8:00 am
1 Eniy Nomo { Secretary of State

RAINBOW MINISTRIES, INC. J m ;";;f;;g’ﬁﬂf:g:cw 07-31-2001 90013 047 ****70.00

;_jr _ limdermm, FL 342;0-3262'
.Principal Piaii of‘B:;sggi 59WW R Pgno Adress
: F

SgADENTON FL 34209 34@ io SgADENTON L 34209
— (AWM RV R R ENER
2553 Ae oW <pue |

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
eéitéx%ee bﬂ ‘ F[/ City & State 4. FEI Number 59'2416356 :Etpizc;:;;ble
h-%g \/-0 ‘ (JC ?gh Zip Gountry 5. Certificate of Status Desired [ ?g.gg‘d\i?ed;ﬁonal

6. Name and A['S

Victor N. M rmas.;a
3533 52nd Avenue Cir W.
Bradenton, FL 34210-3262

wew .. 7..Name and Address of New Registered Agent
T —

Name

i

MANASSA, VICTOR N 1 — m—— = 5 - Street Address (P.O. Box Number is Not Acceprable)
4816-5TH ST W 2(33«53] mwecr W.
BRADENTON FL-34269 3 Lfa-lD
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida,
| SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME MANASSA, VICTOR N. NAME
staeer sooress | 3533 52ND AVE CIR W STREET ADDRESS
env-s-z2¢ | BRADENTON FL 34210 CITY-ST-ZP
TITLE VD O Delete e O] Change [ Adcition
NAME MANASSA, CAROL M. NAME .
streer sooress | 3533 52ND AVE CIR W STREET ADDRESS
.|.cmv-st-zr 1 BRADENTON FL 34210 CITY-S7-2P
TE SD ' oz B e~ |~ i ~ [Jchange [ Additidn |
NANE MANASSA, NICHOLAS A. NAME '
street apDaess | 2107 22ND AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-$T-2P
TTE T D Delete TITLE Ol change L[] Addition
NAME BROWN, PAUL NAME
strezr aooress | 1674 UNIVERSITY PKWY, LOT 66 STREET ADDRESS
arv-st-2p | SARASOTA FL CTY-5T-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE [ change ([ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 ngddr 55, with all of
[/ [V y 5% P ; A
/73 T A iy,

SIGNATURE:- %

r ke empowered.

Ertgaae . V190l

)-41. 752-5777

0014163

CR2E037 (5/01)



