2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG7000000215

1. Entity Name

ABEL MINISTRIES, INC.

01-18-2000 90176 002 ****70.00

Principal Place of Business Mailing Address

3912 SO. OCEAN BLVD.. #€14
HIGHLAND BEACH FL 33487

3912 SO. OCEAN BLVD. #614
HIGHLAND BEACH FL 33487-3335

900799

2. Principal Place of Business 3. Mailing Address

T

I

_Su'\'te._A_pt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

WU

Agplied For_

" City & State City & State 4. FEI Number
A 65 0588181 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired m $8'75 P.‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- ABEL, L. ROGER
3912 SO. OCEAN BLVD., #614
HIGHLAND BEACH FL 33487

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

City

FL I 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.
ek -t A ] - R

«  FILE NOW:

(NOTE: Registered Agent signalurs required when renstating)

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or 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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

DS/ o AP )

SIGNATURE:

[l Ra&er. ARLL

8. 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. © & . .1 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TITLE [J change [ Addition
NAME ABEL, LR NAME
sTreeT aDDRESS | 3912 $0. QOCEAN BLVD., #614 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-ST-2IP
TIMLE vD 1 Delete e O Change [ Additicn
NAME ABEL, BEVERLY HAME
STREET ADDRESS | 3912 SO. OCEAN BLVD., #614 STREET ADDRESS
on-sT-2P | HIGHLAND BEACH FL CITY-ST-2IP
TILE SD- O Delete THLE [ change [ Addition
NAME CLARK, ANN NAME
sTReeT ADDRESS | 1820 E. KINGS HWY #16 STREET ADDRESS
CTY-5T-2P SHREVEPORT LA CITY-ST-2P
THLE D O Deiete TILE O change [ Addition
NAME GOING SR, ROBERT € NAME
STREET ADDRESS | 3505 KRESSWICK ST STREET ADDRESS
orv-st-z¢ | BOSSIER CITY LA CITY-ST-7IP
TILE 0 O pelete TITLE [ Change [ Additian
NAME GOING, GRETCHEN NAME
STREET ADDRESS | 3505 KRESSWICK ST STREET ADDRESS
CITY-ST-ZP BOSSIER CITY LA CITY-ST-ZP
TITLE D ' [ Delete TILE [ change [ Addition
NAME FRAZIER, PAT NAME
STREET ADDRESS | 555 STEPHENSON ST., APT C STREET ADDRESS
CTY-$T-7P SHREVEPORT LA CITY-5T-2IP

|- 5~ 000

=)= 27-089Y

CR2EQ37 (9/99)



