2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770432

1. Entity Name

NEVERTHELESS... MINISTRIES INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 035 ****6] .25

6. Name and Address of Current Reglstered Agent

Principal Place of Business Maiting Address
1700 §. SAN PABLO RD. 170D S. SAN PABLO RD.
APT, 108 APT. 108
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-2045
us us
> P e RGBT IARIRAR IR
1700 S SAN PAPLO RD | 1700 5 SAN PABWO RD
Suite, Apl. #, elc. Suite, Apt. #, F,_'tc. DO NOT WRITE IN THIS SPACE
APT 417 APT. 411
City & State City & State 4. FEI Number Applied For
JAOKSONVI ULE | FL JACKSONVILLE | L 59-2337080 Not Appiicabla
Zp Country Zip Countr » . $8.75 Additional
3 Z : Z q' U P A 3222_"_ ()5 A 8. Certificate of Status Desired Od Fee Required

7. Name and Address of New Registered Agent

= el ———

™ DEBORAH . HoLMAN

Street Address (P.O. Box Number is Not Acceptabl

HOLMAN, DEBORAHE s e N A B B D.

1700 S. SAN PABLO RD.

APT. 108 .‘ APT. Y417

JACKSONVILE FL 32224 CTACLONVILLE FL | 32524

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 Florida.

S{GNATUHEQW' fd &M%ﬂw DePoRAN E. HOCMA{\} PRES j/gg, A‘ZM

Slgnature, typad ar printed name of registerad agent and title if appiicabla. - (NOTE: Regislersd Agent signature required when reinstating) DA‘I’E
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TMLE STD - O Delete TITLE [Dcrange [ Addition | &
NAME ZINK, PAUL D NAME 2
sTREET ADDRESS | 2701 HODGES BLVD STREET ADDRESS ]
cny-57-2F . [ JACKSONVILLE FL 32224 CITY-ST-2P &

‘ &
ITLE PD : 01 Delete TITe vD . K Change [ Addition | O
NAME HOLMAN, DEBORAH E NAME HOLMAN, DEBORAH E.
staeeT ADDAESS | 1700 S. SAN PABLO RD. #108 sz ahess | |00 S . SAN PABLO RD #4417

_onv-st-2e | JACKSONILLE FL 32294 : ovstze | JACKSONVILLE, FL 32224 .

TITLE VD : O Delete TITLE ’ - ) ] Change (T Addition |
NAME MORRIS, ROCKWELL - NAME
STREET ADDRESS | 1755 LOGUAT LANE STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32246 CITY-5T-2IP
TIMLE ORI O Delete TITLE O Ghange [ Addition
NAME R NAME
STREET ADDRESS |+ i T [ STREET ADDRESS
omy-stzp e CITY-ST-2IP
e O pelete TITLE 3 change (T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

changed, or on an aitachment with an addrass, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not gualify 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as requited by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

HAT/a0m  Wt-4gp-77]

Data Daytime Phona #



