2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000428 FILED
1. Entity Name Feb 26, 2000 8:00 am
HOLY FIRE MINISTRIES. INC. OF MASSACHUSSETTS Secretary of State
02-26-2000 90076 040 ****6]1 .25
Principal Place of Business 7 Mailing Address
P.O. BOX 36368 P.0. BOX 36368
PENSAGOLA FL 325166368 PENSACOLA FL 32516-6358
s PR TE e 0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
04"336 1848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T | Name
FARIAS. BERT M Street Address (P.O. Box Number is Not Acceplable)
3200 MARINERS DR.
PENSACOLA FL 32526 : :
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.

CR2E037 (9/99)

SIGNATURE -
Slgnatura, typad or printed neme of registerad agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fii_E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Foes Department of State
10. OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS (N 10
TME P O pelete TITLE [ change [ Addition
NAME FARIAS, BERT M NAME
STREET ADDRESS | 3200 MARINERS DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TINLE v ] Delete TILE [T Change [ Addition
NAME FARIAS, CAROLYN : NAME '
STReeT ADDRESS | 9200 MARINERS DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . . CITY-ST-20P
TITLE T " Delete ~ TITLE [ Change [ Addition
NAME TADLOCK, JEFF NAME
STREET ADORESS | 4608 HAWTHORNE DR. STREET ADDRESS
em-s1-20 | SIOUX CITY (A CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin, é; 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 gapplemental report is trus and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rdcelver or trustee empowgfad 10 gkecute 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 attacfimeryt with an address, wigh all othr iike gmpowared.

50~
fmwﬂwam/un Ffaras o'z//e/ﬂow %_W

IGNATURE Aﬂﬁ’rvPED OA PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Daytime Phone #

iy



