2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02360
1. Entity Name -

LIVING AND ACTIVE WORD MINISTIRES, INC.

v

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90022 029 ****5] 25

Mailing Address

C/O LEONARD L. LORD
9525 SUNBEAM DR
NEW PORT RIGHEY FL 34654

Principal Place of Business

C/O LEONARD L. LORD
9525 SUNBEAM DR
NEW PORT RICHEY FL 34654

L LAdWW e

2. Principal Place of Business 3. Maiiing Address

AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
59‘2439204 Not Applicable
Zip Country 2ip Country ” . $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent B
T B R —— E—— o pr—— TName o — — - -
LQRD LEONARD L Street Address (P.O. Box Number is Not Acceptable)
5 .
9525 SUNBEAM DR
NEW PORT RICHEY FL 34654
1y City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and ttle it applicable. (NOTE: Registered Agestt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHé IN 10

10. OFFICERS AND DIRECTORS 1t .
TMLE PD 1 Delste TITLE Clchange [ Addition | S
NAME LORD, LEONARD L. NAME _ E'
STREET ADDRESS | 9525 SUNBEAM DRIVE STREET ADDRESS 2
{ITY-51-21P NEW PORT RICHEY FL CITY-ST-ZIP g
TITLE sD O Detete TITLE O change [ Addition | O
NAME KITCHENS, MARY JAYNE NAME
STREET ADDRESS | 880 MARKET ST. STREET ADDRESS
CHTY-S7-2IP MEEKER CO ) CITY-ST-2IP
me -~ __WVDT . .. . - - . Ooeete. - Fmme —_— . __ Ochange [ Addition_
NAME LORD, ROGER D. HAME
STREET ADDRESS | 6848 PORTER RD STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-8T-21P
e o O Detete TIE O change [ Addition
NAME GEQRGE, JIMMY HAME
STREET ADDRESS | 5366 SCHOOL ROAD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-7IP

¢ TLE D Y Delete THLE DOl change [ Addltion
NAME SPINKS, RANDOLPH RAME
STRezT ADDRESS | T. § BOX 1900 STREET ADDRESS
CITY-ST-ZIP FITZGERALD GA CITY-ST-2IP
me ™ 1 Delete TITLE [l Change [ Addition
NAME LORD, KATHY NAME
STREET ADDRESS | 9525 SUNBEAM DRIVE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL CITY-ST-Z1°

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 oath; that { am an officer or director
of the corporation ar the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 /é/oso

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with,all other like empowered.
ASY S A=ty Y
SIGNATURE: SME ZeZAERED

Cate Daytime Phone #




