2000 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # N26540

1. Entity Name

BREAD OF LIFE MINISTRIES OF NAPLES, INC.

-

Principal Place of Business

5475 SHIRLEY STREET

Mailing Address
5475 SHIRLEY STREET

gy

FILED
May 19, 2000 8:00 am
Secretary of State

04-07-2000 90044 011 ****51 .25

UNIT 3 UNIF 3 -
NAPLES FL 24109 NAPLES FL 341051861
us us
2. Prircipal Flace of Businass 3. Jieling Address ““ml’ Imﬂ " l “ Il "I ” ” " "I" Iil” I‘I" “I‘
2323 Tonectp: 12 £
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Prmg3
City & State City & State 4. FE) Number ‘ 1 YAppied For
A[ Aty fon 7‘(: 65-0085691 Not Applicable
Zip Country Zio -1 Country N . $8.75 aaditional
ﬁ "f’ / /;_ e 5. Certificate of Status Dasired O Fae Required
6. Mame and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
: Name =~ - o T T T : 1
LANEER, SLZANNE D. Street Address (PO, Bo?: Numbf: is Mot Acceptable)
2640 GOLDEN GATE PKWY.
SUITE 206 Cit Zip Cod
NAPLES FL 33942 ty FL | @pCoue
8. The above named entity submits this statement for the purpose of changing Its registered oifice or registered agent, or both, in the state of Florida.
‘.__,/ —
S hspsesy Ml 351~
SIGNATURE LB N |
Signature, typed of printed hame of registerad anéj:nd 1o if applcable, (NOTE: Registerad Agant cuited when ral DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Foes Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITtE o [ Detste me Clchange [ Addition | §
HAME WMURPHY, THOMAS J WAME %
STREFT ADDRESS | 3823 TAMIAME TRL E #190 SIREET ADDRESS 3]
or-sT-2P | NAPLES FL 34112 cy-S¥-2IP g
| —.
e D N Delzte TE DOiCtarge [ Addition | O
HAME VANHEY, STEVE NAME
SIREET ADDRESS | 780 78TH ST SW STREET ADORESS
orv-S2p  {NAPLES FL 34117 i P i I
e D Wﬂe TTLE [T change [ Addition
NAME MACDONALD, TIMOTHY NAME
staeeT aooress | 55 ERIE DRIVE STREET ADDRESS -
orv-sT-2¢ | NAPLES FL CITY-5$T-2IP -
WILE =b m 1‘7 S‘A Ao K O oawre TITLE W,_,_, [ Change [ Addition
NAME 3 r 7 T € & NAME
STREEY ADDRESS 83 Tapane T e STREEY ADDRESS
arstp | ASogm G I CITY-§1-2¢
me D | Dtk D Gelete e Dchange ] Additon
NAME A% ~ NAME
AR,
STREET ADDRESS ,; y ;-Jf Py {;_,':; 7/ STREET ADPRESS
CHY-ST-2P A hoien 2L 3 a0 CITY-ST-21P
me D D,',c.;,d.,«, [ Delete TITLE O change [ Addition
I NAME Sastoo | Stpheo NAME
| STREETADDRESS |F0r Podycaw Pay Bod STREET ADDRESS
smy-st-2p | 45 & 3iop CiTY-ST-2IP

121 hereb-y—certifyl that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.071 v
indicated on this repart or supplemental report is true and accurate and that my signature shell hava the same legal effect as if made under gath; that 1 am an officer or director
to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 171 i

Bfos/>
. Dats

of the gorporation or the receiver or rustee empowered

changad., or on an attachment with am 8

SIGNATURE:

ar-witirall other like empowered.

3Xi). Florida Statutes. | further ertify that the information

aytima Phone #




