FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOGRT (UBR) s Secretary of State
DOCUMENT # N02000000894 S 05-12-2003 90220 010 ****61.25

1. Entity Name

UNDER ONE HOOF MINISTRIES, INC.

Principal Place of Businass Mailing Address . 5 5 U 4 8 6 1 l:

Jun 16, 2003 8:00 am

177 US WY ONE NO 250 177 US HV/Y ONE NO 250
TEQUESTA FL 33469 TEQUESTA FL 33469
2, Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suita, Apt. #, alc. O CHECK HERE IF MAKING CHANGES
City & State Chty & State & FEIN r Applied For
. e’f’?“ OOO 'SU'I 73 Nat Applicable
Zp Country Zp Country 6. Certiticeta of Status Degired [ gz EiQd:dm”
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i 5 Tt . S = |, Name T -
SORENSEN, "OHN G Strest Address (PO Box Number is Not Accemable)
177 US HWY ONE NO 250
TEQUESTA FL 33469 ‘
a, C Clty - .o : Zip Coda
- FL

8. above narmed antity submits tis statement for the purpese of changing its registared oHice or regnstered agent, or both, in the State of Floriga, | am familiar with, and accept
Thiabhgaﬂons of registered. agent.

r

SIGNATURE
Signenste, typad Or prniad name of regisianed agent and t1s il applicable (NOTE: Registansd Agent signaiure requntd when jeinsiating) DATE
. 9. Elaction Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. a §dded o Feos Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICEHSAND DIRECTORS IN 10 -
ME P O Delese nE CJChange [ Addition | &Y
NAME SORENSEN, JOHN G NAME g
smeet ADbAESs | 47T US HWY ONE NO 250 STREET ADORESS e
orr-st-2¢ | TEQUESTA FL 33469 Ty -sT-2p §
TILE 4 O Dejete e CIchangs L1 Addition g
AAME WabNER, DawrY A e
swemAess | 177 V3 mowy oe’€ WO STREET ADDRESS

| omv-stan rawqu EC 2344 % CIFY-51- 29 ‘

e e e TR N O ofage— L wtion
RAME M s ehag! RERAZ T NAME : C
SRETOESS | 99 g Hely ORIE & (D STRET ADDRESS
ciy-ST-2p ?‘;‘3 CESTR, L FrE F : CITY-51-2P :
e O eteta TIME [Jchenge [ Addition
HANE E stp, SHRes 4 HAME
swecTaoRess | /7 7 es Ky O *2re STREET ADDRESS
ciry-ST-2p E@;ﬂ T4, £ I3YEF om-Sr-z7i
e T ' 3 Delats TINE [Ochange [ Agdition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 7P _ C- §1-79
TME O Delet 8 TWE [dchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-§T- 7P

12, | hereby cemg that the informalion supplied with this fiting does not qualify for the exernption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this raport of supplemental report is irue and accurale and thal my signeiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha recewver or jrustea empowered ogxecute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Biock 10 or Block 1 If
changed, or on an atlachment wif)yén aadregs wilh g &y IIK8 ampowered,

ol rialat] 04-2403  712-349-7240¢

SIGNATURE:

Flmmwmamumcm Dty Daytina Panm #




