S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002869

1. Entity Name

MICHAEL SLOAN MINISTRIES INTERNATIONAL, INC.

oarrat7

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91492 035 ****61 .25

Principal Place of Business

37218 BAILEY HILL RD.
DADE CITY FL 33525

Mailing Address

37218 BAILEY HILL RD.
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

I

9439819

LRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5-?" 37,?25/3{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gilﬁid;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl EE— e *"v"-"'t.-i e e T T s Demmem—adns < e e Na'me '5- LOAA// M/ C#A.EL‘
SLOAN, MICHAEL '— Street Address {P.Q. Box Number is Not Acceptabla) - -
37218 BAILEY HILL RD. ;
DADE CITY FL 33525 35636 HIHWAY &4 WEST
Ci y Zip Cod
Y BEPHYRILS FL | 3554/

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.

’Z‘/é,AZ_

SIGNATURE ’ 4 A
Slgnatura.t/(ed or prirﬁed%me of registered agent and tits if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
7
L - 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: 25 Nt -00 May Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS | IEEB .

TITLE D ] petete TITLE (3 Change [ Addition §

NAME SLOAN, MICHAEL E HAME =
STREET ADORESS | 37218 BAILEY HILL RD. STREET ADDRESS %

orv-s-zf | DADE CITY FL 33525 CITY-5T-7P o

TILE D [ Delete TITLE [ change [ Addition %

NAME SLOAN, TENA L NAME

STREET ADDRESS | 37218 BAILEY HILL RD. STREET ADDRESS

om-sT-2 [ DADE CITY FL 33525 CITY-ST-2IP

TITLE D [ petete THLE [Jchange ] Aadition

NAME VAUGHN, TARAE _ N L o o T A
STREET ADORESS | 36105 ZINNIAAVE. =~ = & =~ = N StReETADDRESE | T I
ony-s-2f | ZEPHYRHILLS FL 33541 CITY-ST-2IP

TITLE ’ O petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-78 CITY-8T-2P

hijiks 1 Delete TITLE [ Change [ Addition

NAME NAME K
STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-37-7IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or iruste &
changed, or on an attachment wjthgh agéifess, with ali othef'like empowered.

7

SIGNATURE:

certify that the information
legal effect as if made under oath; that | am an officer or director

7/& /0‘-& 513 - 782 -R565

Dats ™ Caytime Phone #




