- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27834 . FILED

1. Entiy Name L | Jun 05, 2000 8:00 am
FIVE FOLD MINISTRIES, INC. =""5;=: o Secretary of State

06-05-2000 90031 030 ****g] 25

Principal Place of Business Mailing Address

4265 UTE COURT 4265 UTE COURT

ESTERO FL 33928 ESTERO FL 33928-2100

us us

I R RN ERAIRARARERARER RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650067361 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ﬁg'g;‘sq lﬁ:‘leci:tional

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) . ) ] Name . ) — ~ B _
PARLIN, ROGER Street Address {P.C. Box Number is Not Acceptable)

4265 UTE COURT

ESTERO FL 33928

City

FL Zip Code

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

SIGNATURE
Signeture, tped or printad nama of registered agent and titia if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS 351 25 Trust Fund Contribution, O Added o Fees ) Depaﬂmen’s of Siate

10. CFFICERS AND DIRECTORS I ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D - O pelete TITLE [ change [ Addition

NAME PARLIN, ROGER NAME :

STREET ADDRESS ¢ 4265 UTE CT. STREET ADDRESS

CRY-SV-IIP ESTERD FL 33928 CVY-S7-7P

TILE D O Detete TITLE [Jchange [ Addition

N PARLIN, DEE NAME

STREET ADDHESS | 4265 UTE CT. STREET ADDRESS

CITY-ST-21P ESTERO FL 33928 CiTY-ST-21P ;

E ] C Delete TITLE i S Clchangs  (J Addition & _
TNAES TS SHAW MARK — " 7 - 1 NAME T -

STREET ADURESS | AR #3 BOX 208-0, HIGHWAY 66 STREET ADDRESS

CITY-ST-2IP KING NC CITY-ST-ZIP

TTE ' 2 Delets TIME Ol Change ] Addltion

NAME S NAME

STREETADORESS | .. . | . - , - STREET ADDRESS

LITY-ST-2IP T b CITY-ST-2IP

TIMLE S Pt O] Celete TILE [ change [ Addition

NAME . ' NAME

STREETADDRESS | ~ STREET ADDRESS
| cirv-st-zip CITY-ST-2IP
[ .

TILE 7 oetete TITLE [ change  [1] Addition
I NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP {\' CITY-ST-2IP

12. | hereby certify that t ation supplied witl gdeas pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repol or su
of the cerperation or thi receiv

changed, or on an attac n address, witthall other like empgwered.

SIGNATURE: NS Y

lemental report istrue and accuratisand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r frustee empowgred 10 execute thizreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ISR » {&4(@ Q41498 30l 4

D GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytirmeg Phone ¥

037 (9/39)

CR2t



