TYUBR])

g | areanne wemenns wxacs

- 2060 UNIFORM BUSINESS REPOR

-

DOCUMENT # N25956

o ‘

l FILED
Secretary of State

1. Entity Name % -
THE BIBLE WAY SQUL SAVING STATION INC-

Principat Place of Business Mailing Address

464 N. 9TH STREET P.C. BOX 311

FORT PIERCE FL 34950 FORT PIERCE FL 348540611

us us

04-19-2000 90091 017 ****51.25

2. Principal Place of Business 3. Mailing Address

PR RO

M

Sulle, Apt. #, ele. Sulte, Apd. #, elc.

DO NOT WRITE IN THIS SPACE

May 22, 2000 8:00 am

CR2E037 (9799}

City & State City & Stale 4. FEI Nurﬁber Applied For
59-2749070 Not Applicable
ap Country ap Gountry 5. Certificate of Status Oesired ml ?eae ;?qfi:i:;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
~ ~ p—— " Cp—— - CERCa - — -Name* - - - - Tem e AT L —-— -
MILLS, KENNETH Streel Address (P.O. Box Number is Not Acceptable)
1330 BRIARWOODD DR
PORT SAINT LUCIE FL 34988 , ,
City F L Zip Code
8. The above named entity submits this statement for the purpose ot changing ils registered office or registered agen. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and tits if applicable, (NOTE. Regigtored Agent sipnaturs required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pel TILE Yo~ I Change  [C] Adaitian
HE MILLS, KENNETH Presi ofvdja’a Nave PENKIE MIBLLER
STREEY ADDRESS | 1330 BRIAR WOOD DR STREET ACDRESS 144 .
CITY-ST-2IP Pom SA.INT LUGIE FL 34%6 cm_s]'_z”: MMLW
TE VD : O Delete * Whe vb yctmge O agdttion
wwe  |MILLER, PINKE Viee/fo mctoet | e PN g
st oniess | 5303 SANDIEGO AVE. Ll P et f;-f 1{:25 wg (Wew Mdees;)
CITY-ST-1F FT. PERCE FL . CUTY-SI-71P w 0,,{ %. /
e §TD s 2 beege e Rhonda Merues .- D i [l Change  (J/Addition
;ARN:“”““ESS ?&%3&:&%00 LR &'ZJ{/ 7—‘ zﬂ ;A:EEEI ADDRESS A5 N, "i{ St o 191]2 f’/C;[' oK.
onv-st-20 | PORT SAINT LUCIE FL 34985 avsw|Foef Py cece, F7. 39997 o
WILE 3 Deen T - t * 4 [ Changs addition
= | |Pedeicia’ mebeide oo
STREET ADDRESS smeeroness | 4 O3 £, AAM S’ﬁ 12eciae.
oIry-ST-2P CITY-§T-2P fb 2)[‘ PI'E@C. F[, K124 g£‘_0 |
TTLE (T Detete THLE ) 7 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP cify-§1-7P
TILE 3 pelete TIME .Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTy-ST-218 CITY-$1-2P

12. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated ar this repart or supplemental repoet is true and agcurate and that my signature shall have the same |
of the corporation or the receiver of trusige empowersd to execute this report as required oy Chapter 817, Florida Statutss: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

sgal effect as if made under cath; that ! am ar officer or director

sel

ER OR DIRECTOR

RED A}Zmne‘ﬂx WJé 13 '0.,3«»

6784




