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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003610 Jan 18, 2000 8:00 am
b Secretary of State
BE-LOVED MINISTRY, CORP.
01-18-2000 90194 033 ***150.00
Principal Place of Business Mailing Address
3631 CARRIAGE GATE DR 3631 CARRIAGE GATE DR
MELBOURNE FL 32904 MELBOURNE FL 32904-9598 v v oA aw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number o | [Applied For
. e 94187781 A
P Country zp : Country 5, Certificate of Status Desired ] ?8'75 .{\dditional
ee Required
6. Name and Address of Current Registered Agent 1 ' 7. Name and Address of New Registered Agent -
) - Name
RYAN, BARBARA A - o Street Address (P.O. Box Number Js'l\ilotiAcc-:éplable)- T
3631 CARRIAGE GATE DR -
MELBOURNE FL 32904
- Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing itsire;;isfered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triztlizndagfrilr?guﬁ:: neing O fgi-e%({ohll?;s @
(See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - [ Delste THLE [Ochenge [ *=-
NAME RYAN, BARBARA NAME
seeeT annress | 3631 CARRIAGE GATE DR STREET ADDRESS
CITY-$7-2P MELBOURNE FL 32904 ~ j cirv-st-ze
TITLE ED 7 Delete TITLE [l change (] Addition
HAME RYAN, TIMOTHY M NAME
street anoRess | 3631 CARRIAGE GATE DR STREET ADDRESS
CTY-ST- 7P MELBOURNE FL 32904 CITY-ST- 7P
T D OJ Delete e o Ol Change [ Addlion
NAME WEBER, DR. CHARLES NAME
_{_STREET ADCRESS | §5789 CASTLEWOQDS DR . STREET ADDRESS _ I
Trv-stzp | SHERMAN OAKS CA 91403 T om-s1-2p e e
IME D O Deete WILE 0 Change [ Addition
NAME WALKER, MISS MARILEE NAME
sTREET ADDRESS | 3709 LAUREL CANYON STREET ADDRESS
GITY-57-2P STUDIO CITY CA 91604 CITY-$T-2IP
e ST O oelete T I change [ Addition
NAME WILLIAMSONS, JAN HAME
STREET ADDRESS | 782 W 26TH STREET #D- STREET ADDRESS
cITy-sT-21P SAN PEDRO CA 90731 CITY-S7-ZIP
M O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

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

DN N2 CBAREaRA A Fuan

SIGNATURE:

//{/a-o 221-0A2-34 1/

SIGNATURE AND TYPED OR FHINTE”AME OF SIGNING OFFICER OR DIRECTOR

Dufe Daytime Phone #




