2001 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Beatrice A. Basansky Name

11735 Plantation Rd. Street Address (P.O..Box Number is Nat Acceptable}
Fort Myers, FL 33912

City FL Zip Code

8. The above named Entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v
,./ / ftglece B-B0s ss Ky  Soo-TRess. éd/ (5~ Apoy

SIGNATUFiE o

Slgnature, type:

pféa name of ragistered agent gAd title if applicabie. {NOTE: Registerad Agent signa&&e required when reinstating) DATE
e

O e Ty . e PP R T B t B e P - ; S it - - B e s b BRI S
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be -~ -Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. U Added to Fees . Department of State

10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O pelete TITLE (I Change [ Acdition
NAME William Basansky NAME
STREETADORESS | 11735 Plantation Rd. STREET ADDRESS
CITY-ST-2IP Fort Mvers, FL 33912 CITY-ST-2IP
THLE STD [ oelete TITLE  change [ Addition
NAME Beatrice A, Basansky NAME
STREETADDRESS | 11735 Plantation Road STREET ADDRESS
OYSTIP | ot - 229172 CITY-$1-2IP
TTLE VD ” . O Delete TILE ' O change [ Addition
:::;ET ADDRESS Eric William Basansky :‘?:EEEI ADDRESS

. OITY-§T-2p 6839 Carmelle Drive CITY-5T-2IP

gﬁrt Myeras+FE 33919 —

TMLE (] Delete “TITLE [ Change [ Addition
NAME Jerry T. Basansky NAME
STREETADDRESS | 2901 ‘Kipling Ave., Ste. #604 STREET ADDRESS
GM-5-2P | Etobikoke, Ontario Capada M9V 5ES5 f 9M-S+2° :
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delete THLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP o CITY-ST-ZiP

12. | hereby cenlify 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 corparation or the receiver or trustee empowered to execuls-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 withrah agidress, with all olhgpedike smpowered. '

SIGNATURE: /ﬁw-/@ Loptoric B fSoctanstts 2-ps—2a0) Po1-2 757

=

sIGNATURE AND TYPED OR b}ﬁréﬂms OF SIGNING orncgﬁ DIRECTOR Ko //;f Py V4 Date Daytime Phone #

DOCUMENT # 85829 / | FILED
DOCUA SV E Y Feb 21, 2001 8:00 am
- inistri {1iatidn witl Secretary of State
Bill Basansky Ministries, Inc. in affiliatidn with
Life International Church, Inc. ) 02-21-2001 90198 027 ****g] .25
Principal Place of Business Mailing Address
11735 Plantation Rd. P.0. Box 07459
Fort Myers, FL 33912 Fort Myers, FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23-7330071 Not Applicable
Zip Country ' 4ip Country 5. Certificate of Status Desired | ‘ Elg'gg‘lﬁse(g“onal

CR2E037 (11/00)



