2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11790

1. Entity Name

HOME MINISTRIES, INC.

Prmmpel P_Iage_c_)f;B_uss_nfes-'s,_,.,..;_.-_j_.,,,_.. -

C/O FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 33603-5901

us

Malling Address

G/Q FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 33603-5901

us

2. Princlpal Place of Business

3. Mailing Agdress

IR

i

|

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE SN THIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90051 029 ****70.00

IR

City & State City & State 4. FE} Number Applied For
59-3023031 Not Applicacle
Zp Country Zip Country 5. Certificate of Status Desired [} $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
DARIAS, FLORENCE ‘ piale)
419 E. ADALEE STREET
TAMPA FL 33603-5901 o S5t
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
""_'—:"‘"‘”"’""“"" B et e P T ettt | o e - s T e |l s I e g e g PR )
: " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
)
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PTD O Delete TITLE [l change  [J Addition
NAME DARIAS, FLORENCE NAME
STREETADCRESS | 419 E. ADALEE ST. STREET ADDRESS
CITy-5T-2IP TA.MPA FL 33603-5901 CITY-ST-ZIP
TITLE D 1 Delete TLE [ Change [ Addition
NAME JONES, JILL NAME
STREET ADDRESS 4209 N. 14TH STHEE" STREET ADDRESS
CITY-ST-21P TAMPA EL 33606 CITY-ST-2IP )
TINLE D 1 Delete TITLE [Jchange [ Additien
NAME JONES, NOAH NAME
SIREET ADCRESS | 419 E. ADALEE ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33803-5801 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addltion
NAME CLAITT, ANSEL NAME
stReeT AD0RESS | 1646 ALICIA-NUNEZ CT STREET ADDRESS
CITY-ST-21P STOCKTON CA 95208 CITY-ST-2IP
TITLE D O Delete TITLE . O Change [ Addition
NAME CLIATT, |E|S|-|A NAME N
STREET ADDRESS | 419 E. ADALEE ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL 13603-5901 CITY-ST-2IP
T D ) O oelete TITLE [ Change  [] Addition
NAWE DAVISTFLORENCEP ==— . =— -~ —  fmwe '
sweer anoress | 419 E ADALEE ST, STREET ADDRESS el e e
CITY-ST-7IP TAMPA FL 33503-5%1 e CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em

changed, or on an aitac

SIGNATUR

aytime Phone #

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with allother like empowered.

~  CR2E037 (1



