2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25,2001 8:00 am
Secretary of State

01-25-2001 90126 049 ***%5] 25

DOCUMENT # NOOOO0Q00533

1. Entity Name

THE MASTER'S HANDS MINISTRIES, INC.

Mailing Address

PO BOX 770101
OCALA FL 34477:0101

Principal Place of Business

4677 NW 31ST STREET

OCALA FL 34482 uugusoaL

2. Principai Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5’? "36) ?54 / Not Applicable
Zip Country Zip Country . . $8.75 aaditional
o . . . S.Eenlfncate_q Status Desired g Foe Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EALL S5a0°

FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not ,c\%gtame) -
3150 SANDY RIDGE DRIVE LYEDP D AS WY g/ STR 7
CLEARWATER FL 33761

City

FcrLs

FL

s

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.

;/‘f’é’/

DATE

SiGNATURE A RL SHEARF

Signatura, typed or printed name of registerad agent and titls if applicable

b WA

FRESIDENT

{NOTE: Registered Agent signature required whan reinstating)

7

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE 1S $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD O pelete TITLE O change  [J Addition | S
NAE SHARP, EARL NAME =
STREETADDRESS | 4677 NW 31ST STREET STREET ADCRESS 5
orv-st-7P | OCALA FL 34462 ory-5i-2p T
TTLE D 3 Delete TIILE [ change [ Aadition %
NAE SHARP, BARBARA NANE
STREET ADDRESS | 4677 NW_31ST STREET STREET ADDRESS ;
om-st-zF | OCALA FL 34482 CITY-S1-7P -
TITLE D O elee e [ change [ Addition
NAME BILBY, CLAYTON W NAME
sTREeT ADCRESS | 526 EMERALD PARK COURT ) STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA 95409 CITY-§7-21P
TINE D {1 Detete TE O change [ Acdition
NAME RUSS, MICHAEL NAME
STREETADDRESS | 9327 PINE STREET ADDRESS
Cmy-51-21P TAYLOR M 48180 CiTY-S7-2IP
TMLE D 3 elste TMLE CORRECT SPELLING Dchage [ Aditon
NAME MARTIN, ANGE S NAME
STREET ADDRESS | 201 E. 4TH ST. NO. sthee 0RESN ) G RT 4 N , BNV GCEL S
CITY-ST-2IP NEWTON 1A 50219 CITY-ST-2P
TITLE [ pelete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing 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 repert 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wa ZEQUIEEL R SHARP

//4’,1?'/ 252 - 3,8 Y3/

SIGNATURE AND TYPED OR FRINTED JME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

A=




