"~ 2000 UNIFORM BUSINESS REPCRT (UBR) FILED

R L s AT T AT T 67T T TR PR TSTRRSORR

DOCUMENT # NO7839 Mar 31, 2000 8:00 am
' Secretary of State
MERCEDES MINISTRIES, INC. 03-31-2000 92‘1)071 043 ***xg] 25
Principal Place of Business Mailing Address
% T?(:J Né‘s BETTY FRANKS %stou & BETIYT FRANKS
123 WAY 123 KINGS
LEXINGTON SC 25073 LEXNGTON SG 25073394 2=
R e AR AR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SF;ACE )
City & State . Chy & State 2. FEI Number NOT APPLICABLE Appiod For
: ! Net Applicable
e Country ap Country 5. Certificate of Status Desired [ ,?g'gfq l‘j‘i“’m‘;‘““”“"

6. Name and Address of Current Registerad Agent 7. Namag and Address of New Registersd Agent

P e ———. P = T v

- Name

O, i !
_JONES, MINNIE B : . _ | SweetAddress(RO. Box Number is Not Acceptable) N

3333 LiLA DA
ORLANDO Ft 32806

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatue, typed o priniad hame of registared agani and e f appiicabie. (NOTE: Raglsiored Agant ciDhatay réquined when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10, OFFICERS AND DIRECTCRS B EEX ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
E DP O oelete TME [Jchange  [J Addilion
HAME FRANKS, TOM HAME

STREET ADDRESS
CITY-§T-2IP

STREETADDRESS 1123 KINGS WAY
GPY-ST2P__JILEXINGTON SC

TME ov 1 betete THLE [Jchange 7 Addition
g FRANKS, BETTY P. o e

STREETADDRESS { 123 KINGS WAY STREET ADORESS

ome-s-2P | EXINGTON SC - CY-57-7P .
ame. . DS - = m el oo s = Obelee oo e aoo . — ' .. [JChange_ [ Addition
NAME WELNICK, ROBERT NANME

STREETADDRESS | 2308 LINCOLN ST STREET ADDRESS

cm-s-2e IDOLUMBIASC 282010 7 T - s | — —~ - = o

nne t . O petete Tine : I Chenpe ] Addiion
NAME HAME .

STREET ADDRESS L ' STREET ADDRESS

CITY-ST- 2P T try-57-2p

e P 2 petete TmE D thange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHY-S8T-2IP o
TME C {1 Deleta . TINE . . Clchange [ Addition
NANE ’ HAME

STREETADDRESS |~ - STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hareby ceriify that the information supglied with this “"”3 does not qualify for the exemption stated in Section ?19.07&3)(0. Florida Statutes 1 further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directoc
of the corporation of the raceiver or lrustee empowered 10 execute this raport as required by Chaptar 617, Florida Statules; and thay my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%0 ZAG KA STEQU B 1% Tanr 00 8°3-957-18y

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




