/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20806

1. Entity Name

RENEWED LIFE MINISTRIES, INC.

FILED
Secretary of State

02-01-2000 90096 037 ****6] .25

Principal Place of Business

2330 LABK-ROAD
WEST-PALM-BEACH FL 33408

Mailing Address

2930 LARK
WEST.PACM BEACH FL 33406-7646

2. Pringipal Place of Businesp

SL

Suite, Apt. #, elc.

“P0%ey 249

[

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am

MBI

4. FEI Number | JApplied For

City & State . City & State
MG?IMQWS FL QMM %F 1&@&1\.)5-, FL 65'0030590 | [not Applicable

2010 | 3k

2220 | TR

5. Certificate of Status Desired J

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= e T ee— — D e m . =

WARD, HO
12845 G,
PALM-BEACH GARDENS FL 33410

T I STmams TIE

Street Address {(P.0. Box Number is Ngt Acceptable
D

™ Ynum Beaen baesens FL |25

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

TOSmesal  Secopmaay-loensmer [~ DS5—0O»

$8.75 additional

~
SIGNATUR L
Slgnaturs, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstahing) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10, OFFICERS AND DIRECTCRS Pl 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 0 #1 beiete e . O change  [A%odition
AS
NAME PRATER, ARNOLD NAME Ker “Thomas . o

STREET ADDRESS | 6810 KINGSTON DR.
CITY-ST-2IP LANTANA FL

sTReEET AvoRess |10 1 S, FuapepBil

CTY-ST-2IP U)

TITLE DTS )

NAME WALTON, JR.EP .
STREET ADDRESS | 9651 BAMIA RD
cmy-st-2f ) 'W PALM BEACH FL

™eiete me

CITY-S57-2IP

me T O{OPT T -
NAME WARD, HORACE §.

STREET ADDRESS { 12845 CALAIS CIRCLE
ony-st-2f | PALM BEACH GARDENS FL

. Lt

A
NAME FQED 5&1?!"’1&0
steET ovReSs 12, €, 306 B
7

. Fes o
wMME . [E zmmﬁbmeo

eorPam Beaen FL 33401
] Change E’ﬁditiun !

FL 35

i e & e

STREET ADDRESS | 3578 Lowik

Othange ST Addition

TITLE DV
NAME ILNISKY, WILLIAM N.
STREET ADCRESS | 845 CONNISTON RD.

pd
ﬂ Delete TITLE

o7 R Beaen-Coaavens, FL_ 334D _
D Ol Change  [BFdditicn

NAME oo NluLLaos

stReeT aoress [ B33 Mdﬂm%l—f 0

CiTY-51-2ZIP

CITY-ST-2IP W. PALM BEACH FL
TMLE £

NAME CORRISTAN, BILL

STREET ADDRESS | 2341 S, MILITARY TRAIL
cre-st-ze | WEST PALM BEACH FL

[ petete TILE

[
NAME AL Ccm«,,—m:o

Y. 3341

STREET aD0RESS | M| s My zrany TMI/

CITY-87-2IP

TITLE M

NAME WAY, JIM

STREET ADDAESS | 6285 45TH ST
cry-st-2P | VERO BEACH FL

] Detete TILE

7 Parm benon CL

Change [ Addition

NAME Watow, Je. EV

STREET ADDRESS | R le S | Bawdh VD

orv-st-2P [\dgs 1 ?mw Q., 3%%(0

A
E’ﬁange agddiliun

12. | hereby certify that the information supglied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered,

J-25-8D  Skf-£a2-F334

SIGNATURE: %%@HE@MB@SKNM aiC

. [/smm-runa AMDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




