2000 UNIFORM BUSINESS REPORT (UBR) 3
1. Ertity Name .
Apr 10,2000 8:00 am
UNISON MINISTRIES/MARCH FOR JESUS, INC. ecretary of State
04-10-2000 90112 035 ****g]1 .25
Principal Place of Business Mailing Address
252 EWING CT. 252 EWING CT.
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied Far
59‘2881938 Not Applicable
° Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
T T e Fee Required
6. Mame and Address of Current Registered Agent o -7.:Name and.Address of New Reqistered Agent
Name p—
Street Address (F.O. Box Number is Not Acceptable
KENT, BETTY H ( plable)
252 EWING CT.
FT WALTON BEACH FL 32548 = e
ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litl if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O palete TILE O change  [J Addition | &
NAME KENT, LLOYD L NAME %
STREET ADDRESS | 252 EWING CT. STREET ADDRESS S
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP w
e
TIE D O velete e M change [ Addition |G
NAME -ANGERMAN, RAY REV NAME
STREET ADDAESS- * 206 DEVON CT. : = = = - — — % SIREET ADDRESS ~—
CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST-2IP
TILE D O petets TITLE [ Change [ Addition
AV GILES, MARK NAME
© STReETADORESS | 77 11TH ST STREET ADDRESS
CHTY-ST-2IP SHALIMAR FL 32579 CITY-S7-21P
TILE (7 etete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CIY-S1-2IP
TLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
12. | hereby E:em‘fy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Fiorida Slatutes. | further certify thal the informatich
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 oathy; that | am an officer or director
ofhthe c%rporation or thehreceiver or trustee empowered tohexeleﬁute this report as required by Chapler 617, Florida Statutes; and that my name appgars in Bigck 10 or Block 11 if
changed, ar on an attiachment ith gn address, with all atheg like erppowered. - >
: e : 550)5€3/6¢6p
SIGNATURE: B D (/02 -
OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #

7 /’/me




