|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

DOCUMENT # |=99000004oi1 1
PETER GAMMONS MINISTRIES INTERNATIOINAL. INC.

Mar 23, 2000 8:00 am'
Secretary of State

03-23-2000 90034 046 ****5] .25

Principal Place of Business Mailintg Address

195 5. WESTMONTE DR.. SUITE ¢
ALTAMONTE SPRINGS FL 32714

195 S.IWESTMONTE OR.. SUITE C
ALTAMONTE SPRINGS FL 327144266

LUbddsLe

2. Principal Place of Business 3. Maliing Address

AR R

I

Suite, Apt. ¥, etc. Suitf;. Apt. #, etc.

l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54'1803566 Not Applicable
Zip Country le' Couniry 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e : ’ s ™ - -~ -f~Name -
{ Street Address (P.O. Box Number is Not Acceptabl

GAMMONS, PETER J DR. ‘ ‘ plable)
195 S. WESTMONTE DR., SUITE C ;
ALTAMONTE SPRINGS FL 32714

City

Zip Cede

FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE [

Signature, typad or printad name of registerad agent and tille it applicable. (NOTE: Registered Agant sighature required whan reinstating) DATE
FILE NOW: 9. | Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Faes Department of State

10. QFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE [Jcmange [ Addition | &

NAME (GAMMONS, PETER J DR. HAME %

STREET ADDRESS | 2160 TERRACE BLVD. ‘ STREET ADDRESS . ]

erry-S1-21P LONGEWOOD FL 32779 | Giry-s1-2IP i &
o

TITLE S 3R Delete TIRE [l Ghange [ Addiion | &3

NAME LUBBE, BARRINGTON W NAME

STREET ADDRESS | 10266 BATTLEVIEW PARKWAY STREET ADDRESS

CITY-ST-ZP MANASSAS VA 22110 . CITY-S7-2IP

me 8 - I O oslzee TLE [ change (] Additon

NAME Clifford E. Hooper NAME

SREETADDRESS | 195 -8 -Westmofite"Dr Suite C STREET ATDRESS

cv-s-20 | Altamonte Springs, FIn 32714 Ciry-st-1P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-8T-2P

TILE [ elete TIME [ Change ] Adgition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin ' 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~with all other like empowered.

changed, or on an attachment with an agdres

SIGNATURE:

e
m UIE D7

oo Y0 )-ELI-HES

SIGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytime Fhane #



