2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005910

1. Entity Name

LIGHT FOR ALL NATIONS MINISTRIES, INC.

FILED

Principal Place of Business Mailing Address

2626 NE JACKSONVILLE ROAD
OGALA FL 3470

2626 NE JACKSONVILLE ROAD

OCALA FL 34470-3747

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90114 028 ****6] .25

2. Principal Place of Business

3, Maili ddress
.0.%ox PII432

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L i

G

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
eala FL 550765572 Not Applicable
i i j Countl ii
ze Country Zp oumry 5. Certificate of Status Desired a $8.75 Additional
Buyyf3- 1432 Fee Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNCND, JACK L Street Address (P.O. Box Number is Not Acceptable)
2626 NE JACKSONVILLE ROAD
GCALA FL 34470 :
City FL Zip Code
8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
Q A c}% N-a4 -0
SIGNATURE -
Slgneuwd.’ typed or printed name nif(sgis!arad agant and titlg if applicablg (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. 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, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE cp [ Delete TILE O change [ Addition | -
NAME JOHNSON, LEN NAME -
STREET ADGRESS |20 MEVO HAMAAVAK STREET ADDRESS I:
orv-si-2f _ |96877 JERUSALEM, ISRAEL CITY-ST-2P -
TILE VoV O peteta TME [Jchange  [J Addition | «
NAME SHAHEEN, DIZAR NAME
STREET ADDRESS | 20 MEVO HAMAAVAK STREET ADDRESS
or-s12P 196877 JERUSALEM,.ISRAEL - O SE2R - - - . wemmewaes -
TmLE DST [ Detete TITLE O change L3 Addition
NAME KINCAID, JACK L NAME
STREET ADDRESS | 2626 NE JACKSONVILLE ROAD STREET ADDRESS
CiTY-S7-71P OCALA FL 34470 CITY-ST- 2P
TILE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2)P CITY-5T-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac] iih an address, with all other

SIGNATURE:

i) Seatees (29- w 259 4a1- 704 3
SIGHATUBé’ANDTVPED OR PRINTED NAME F SICNING OFFICER OR DIHEm Date Davurna Phona #




