2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005233 Feb 05, 2002 8:00 am
* Eriy Name Secretary of State

MESSIANIC ISRAEL MINISTRIES, INC. 02-05-2002 90149 046 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 700217 P.0. BOX 700217
ST. CLOUD FL 34770 ST. CLOUD FL 34770

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

\] 25-1418897 “{Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (| Fee Roquired

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

P o o - el NamEs e m S
.+ I e I —

e = —

WOOTTEN, ANGUS E Street Address (P.O. Box Number is Not Acceptable)
: ]

176 HARWOOD CIRCLE
KISSIMMEE FL 34744

City FL Zip Code

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.

SIGNATURE
S!gnalura_< typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CPTD [ Detete TITLE [ Change [ Addition
HAME WOOTTEN, ANGUS E NAME

STREET ADDRESS

street aooress | 176 HARWOQOD CIRCLE

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE CvsD [ Detete TITLE [ Change [ Additicn
NAME WOOTTEN, BATYA R NAME

|- sreT ADDRESS
" CTY-5T-2P

streer aporess | 176 HARWOOD CIRCLE
CITY-ST-2IP KISSIMMEE FL 34744

TITLE TR T T - [ Change [ Addition
NAME

STREET ADDRESS

TILE " O elete

NAME BAUMGHATZ TRACI W
smeer anoress | 61 NASSAU AVS

crv-s-2p | MALVERNE NY 11565 CiTY-ST-2P

THLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zp |, CITY- ST-2IP

TITLE O Delete TITLE : [ charge  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-ST1-2IP

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cert\fy that the information
signature shall have the same legal effect as it made under oath; that \ offlc or irector
required by Chapter 617, Florida Statutes; and that my name appe Iocké‘

12. ! hereby certify that the information supg
indicated on this report or supplem
of the corporanon ar the receiver

SIGNATURE: ,Ad& KT Tgridgnses £ Woo 7ren 57 ;597,5;71

aen SEERETER MAME AE CILMNRE AECICEDR D RIDECTAD b Py

CR2E037 (9/01)



