éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28578 5 ... Jgn 26, 2000f8 S 00 am
" LIFEGIVING EVANGELISTIC MINISTRIES, (NC. — ABU ﬁ\ ecretary of State
06-26-2000 90001 008 ****70.00
Principal Place of Business . o Mailing Address
12124 WILDBROOK DR PQ. BOX 2754
RIVERVIEW FL 33569 BRANDON FL 335092754
us
TR e AR OO
Suite, Apt. #, 8ic. Suie, ApL ¥, aic. ) 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
95-3986359 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired X ‘?gn?glﬁfﬂmd
§. Name and A&dm of Current Rogistored Agent 7. Name and Address of New Regisiarad Agent
Name
w“.DER :BES.SIE’ m e e e STo Y ST SO Soeme e TN SRRIIL DD A ‘-.--: < - gieeﬂidrﬂ_‘f'f (";QP?X Numb@zENpl;\.cce_pja_l}fe) ____:__
1908 GRACE STREET

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agant. or tioth, in the state of Florida,

SIGNATURE

Signaturs, fyded or printod nAmMe bl reisiencd sgsnt nd urse if applicable. {NOTE: Regitsred Agant signature required whon renilating) DATE

| FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable o

" - FEE IS $61.25— = — - == | e TruS1 Funid Contrioution. . _ 0. .AddedtoFees.. .| ._— . DepartmentofState  ._ ..
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE P 0 pelete TINE [ Change [ Adkition
NAME BARNES, MATTHEW Q NAME
STREET ADDRESS | 12124° WILDBROOK DR STREET ADDRESS
CITy-ST-2IP Hmm CiTY-5T-2P
e D O Datete TRLE D M}hanga [ Addition
WAME FEDWARDS-PHIELIR- e - '
sieet 008 | 768-BLOOMINGHIELD- DR~ see ooses *}F"fj 1a g""‘”fﬁ,
CTY-S1-2P | AEAMBENPr~ emv.stze |3 '&M NACLay T WL

_me_ .- 1D, . 7 Delte me |- . . -DCunge [ Addvion,
NAME WILDER, BESSIE NAME
STREET ADORESS | 1906 GRACE STREET STREET ADDAESS
OnY-5-2° | TAMPA FL L QomestEr s ssameasn et i mn e o e e
me o : TIRLE L e Cha Additian
ot D ) E £ patete et bl—-bv ¢ 'déﬁﬂj'c "'q’n: D nge O i
SYREET ADDRESS ) swerr soongss | 32 @B CoMOBmCHE 3V,
or-st2p | TAMPAFL - : ovsie | Tomie | Fl.
Tme - O Dekte THLE O change [ Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P L . CITY-5T-1P
e O oelete THLE ' : O Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
T CrFY-ST-1P '

12. | hareby centify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. i further certify that the information
. indicated on iz repon or. supplemental reporl is rue and accurate and that my signature shall have tha same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recelvar or Ifustos empowered ta 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 attachmpnt with ar{ddress. with aff other like empowered.

SIGNATURE: ” WAKZIRENORVLRED 58720 (?!5) 672 -1 203
. , . |

OF SIGMING OFFICER OR DIRECTOR Daypma Prons #

- |

CR2E(37 (8/99)



