2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000000689 Feb 09, 2000 8:00 am
1. Entty Namo Secretary of State

THE ASSOCIATION OF MESSIANIC BELIEVERS, INC. 02-09-2000 90083 022 ****61 25
Principal Place of Business Mailing Address
3190 GULF-TO-BAY BLVD 3190 GULF-TO-BAY BLVD .
CLEARWATER FL 34619 CLEARWATER FL. 34613 ouvidasrd
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number | |Applied For
760378958 I
Zi Country Zip Country - - . $8.75 Additional
33759 | 3375 | ., |0 CorieateoiSaueDesies O FOpl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

FISCHER, JOHN DR
3190 GULF-TO-BAY BLVD
CLEARWATER FL 34619

FL ]S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD . O celets T Ocange [
NAME FISCHER, JOHN DR NAME
STREET ADDAESS | 3190 GULF-TO-BAY BOULEVARD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34619 ) CITY-ST-zip ) -
TITLE VPD [ Delete THTLE ‘ [Qchange [0
NAME STOKES, BRUCE DR NAME
. STREET ADORESS | 5455 GARDEN GROVE BLVD SUITE 144 e STREET ADDRESS .
CTY-sT-ap WESTMJNSTERCA 9?2683 ° T T T = ey s ) Tt e 2 - R :«m&:——;—_js
TE ~|SD O Delete Tme O change [° ™
NAME ADLER, JEFFREY ‘ NAME
STREET ADDRESS | 1329 W, 96TH STREET, SUITE 8 ) STREET ADDRESS
Gry-5r-2p INDIANAPOLIS [N 46260 Ciry-ST-21P :
e 10 0 et TMEe Ochange [
NamE KOTTING, MARCY NAME
STREET ADORESS | 1354 ABBEYHILL DR STREET ADDRESS
oirY-57-2P WORTHINGTON OH 43085 CTy-§T-27
TITLE [ pelete TILE O cChange [
NAME NAME
STREET ADDRESS [ . STREET ADDRESS
GITY-ST-2IP CITY-ST-Zp
TITLE . 7 Defete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2Ip

12. 1 hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
-indicated an 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 | m an officer or director
of the corporation or the receiver or frustes 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: ALOUNBREY 6. kommws  1[28fos  ery-555-685Y

e o P e o e




