2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N156270 FILED
1. Enthy Nerme Feb 27,2000 8:00 am
MINISTRY SYSTEMS, INC. Secretary of State
02-27-2000 90004 007 ****70.00

Principal Place of Business Mailing Address

3872 N. LK ORLANDO PKWY P. 0. BOX 608458

ORLANDO FL 32808 ORLANDO FL 32860-8458

us us

s s AR IR ERER R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

590706202 /| rppioacs

2 Country Zp Country 5. Certificate of Status Desired M ?g’.gg‘lﬁ:ied;ﬁonal

~—6”Name and Address of Current Reglstered Agent — 7 Name and Addréss of New Registered Agent

Name
KENNEDY. LARRY W. Street Address (PO, Box Number is Not Acceptable)
3872 N LAKE ORLANDO PEWY
ORLANDO FL 32808

City FL Zip Code

8. The above named entity submitg-this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

il e > -2/ -0D

SIGNATURE

SInged or prij ed name of regésmd agent and title if applicable. / JNOTE: Registered Agent signature required when reinstating) DATE i
N — ;
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $6'| .25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Dalete TITLE Ol change [ Addition
NAME KENNEDY, LARRY W. NAME
sTReeT ADDRESS | 3872 N LAKE ORLANDO PKWY STREET ADORESS
CITY-ST-2IP OHLANDO FL CITY-8T-2IP
TLE vD O Delete TITLE O change [ Adaition
NAME DOERR, JOSEPH NAME
- STREET ACDRESS | 4242 GRANT-BLVD- - STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S8T-2IP
TITLE vTD Ooeee B e [Jchange [ Addition
NAME REEVES, DWIGHT L NAME
STREET ADORESS | 1740 DAVID CRUM COURT STREET ADBRESS
CITY-ST-ZiP LAKELAND Fl. CITY-ST-ZIP
TITLE [ Delete e [Jchange [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-2IP CIiY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME d
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP CITY-ST-ZIP ]
TIME ] Delste TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-2IP

12| hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
” indicatéd on this report or supplementalreport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
{"of.the corporation or the'receiver ar e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, cr on an attachment w ddress, with all other lie empowered.
SIGNATURE: =, SI(ICATZ el 2-20-00 Y07-250~/5F7

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phone 4

CR2E037 (9/99)




