| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT # NO2000008628 ecretary of State
1. Enlity Name 04-30-2003 90052 040 ****g] 25
LAY MISSIONARIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
14472 SMITH SUNDY RD 14472 SMITH SUNDY RD mrvul
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
F e T IR G
Suite, Apt. #,etc. Suite, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
41-2066795 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
B —_— s - | Name B cm - e L mme— a e S ——
MORRIS’ VICTOR B Street Address (P.O. Box Number is Not Acceptable)
14472 SMITH SUNDY RD
DELRAY BEACH FL 33446
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE - 2
Signature, typed or printed name of registered agent and tills it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
» FILE NOW: FEE IS $61.25 9. Election Campawgn Fllnancmg $5_00 May Be M_ake Check Payable to
. i Trust Fund Contribution. O Added 1o Fees Florida Department of State
153. .
10F -+, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD : [ Delete TITLE [1Change  [] Addition
NAME MORRIS, VICTOR NAME
street ADDRESS | 14472 SMITH SUNDY RD STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-§T-21p
TITLE VD . [ Oelete e Clchange  [] Addition
NAME PLUMMER, JEROME E NAME
STREET ADDRESS | 6352 DUCKWEED RD STREET ADDRESS
omy-s-7P | LAKE WORTH FL 33437 CITY-ST-2P
e SD e P - . Colete - -F-mme. oo —- . v % e .. [JCrange  [J Addition ).
NAME MCBRIDE, SUSAN M NAME .
STREET ADDRESS | 4220 42 WAY STHEET ADDRESS
Lity-st-21p W PALM BEACH FL 33407 CrTY-51-2P
TITLE ™ O3 telste TITLE [ change [ Addition
NAME MORRIS, GARY NAME
STREET ADDRESS | 14472 SMITH SUNDY RD STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CITY-ST- 2P
TITLE ] Delete TITLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE o O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP CITY-ST-7IP

12, | hereby certify that the information supplied with this f||m§ does not qualify for the exemption stated in Section $19.07{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 ag If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an altachment with an address, with all other I!ke empowered.

SIGNATURE: ZorSAE PERIERED 4.25.03 561 441 5950

SIGNATURE ANDTVPED ASPRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Davtima Phora #

0os1185

CR2E037 (10/02)



