2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12745 FILED
1. Entity Name Jlln 05, 2000 8:00 am
KING'S KIDS EVANGELICAL MISSION, INC.. Secretary of State
06-05-2000 90004 010 ****g] 25
Principal Place of Business Mailing Agdress
C/O MS. ELIZABETH ROGERS C/0 MS. ELIZABETH ROGERS
207 REGENCY CIRCLE 207 REGENGY CIRCLE
LINTHICUM MD 21090 LINTHICUM MD 21090-1747
s v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ‘ v City & State 4. FEI Number Applied For
52‘1433240 MNot Applicable
Zp Country Zlp Country 5. Certificate of Status Desired g ?g.gg‘.:?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT R . - . —— Name " i ’ ) . 7
FORSYTHE, PETER Street Address (P.O. Box Number is Not Acceptable}
3210 RIVERVIEW BOULEVARD WEST
BRADENTON FL 34205 - -
City FL Zip Cede

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

SIGNATURE ;
Slgnaturs, typed or printed name of registered agent and title If applicable {NOTE" Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEEIS $61.25 Trust Fung Contribution. ] Added 1o Feos Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PDS ] . [ Delete TILE [CJchange [ Addition
NAME ROGERS,MARY ELIZABETH NAME
STREET ADORESS | 207 REGENCY CIRCLE STREET ADDRESS
CITY-ST-2IP LINTHICUM MD CITY-ST-2IP
TITLE VD . 1 Delete TITLE . - [Clchange [ Addition
NANE FORSYTHE, PETER ' NAME
STREET ADDRESS | 3210 RIVERVIEW BLVD.W. STREET ADDRESS
orstze | BRADENTON FL . A B Ya v .
;Z;i _ : ) o ﬂ’nglme - ;:’;EE R ‘—'57\'3‘ ‘e s CQEV\N - —= ~= [ Chenge™ @ aaition—(-
STREET ADDAESS DR. STREET ADDRESS ‘ q “I?o SU Mm ‘O—hA AU 6‘
onv-si-2¢ | MILLERSVILLE WD~ CITY-S7-2P WINTER PRRK vL 337 79
TMLE ™~ T Delsie TITLE O Change T Addition
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TMLE [ celete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-ZIF
TILE Ll Dalete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hersby c;arlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shy ave ame legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this report as required Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfien\with an address, with ATkothgdiike empowgred.

SIGNATURE:

s:mgATurh AND TYPED Of PRINTED NAME OF SAGNING OFFICER OR DIRECTOR * J Dats Caytima Phone #

CR2E037 {9/99)




