2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30798

1. Entity Name

GLENDA RAMBO EVANGELISTIC MINISTERIES, INC.

Principal Place of Business

P.O. BOX 18534
WEST PALM BEACH FL 33416

T

N

Maiting Address

P.0. BOX 18534
WEST PALM BEACH FL 33416-8534

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90003 004 ****6] 25

S ROARAI BRI

DO NOT WRITE (N THIS SPACE

Applied For

City & State City & State 4. FEI Nummber
- 65'01 19234 Not Applicable
LAl Country Zip Country 5. Certficate of Status Desred [ 9079 Addiional
T e o e e _ Fee Required
’ \-1 6. Name and Address of Gurrent Registered Agent - ) -— % .7-Name and Address of Now Roglstered Agent -
: - Name )
: Street Address (P.O. Box Numier is Not Acceptable
. RAMBO, GKENDA ress (RO. BoxNu prable)
6401 DRYDEN CT
BOYNTON BCH FL 33436 - -
. i FL ip Code
..8: The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
ey ,Slgnc;rure, typed or phr“tr;ted name of registered agent and title if applicable. (NOTE: Registered Agent signaturg reguired whan reinstating) DATE
DI A S S PR
' FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FEE IS $61.25 Trust Fund Gontribution. Added to Faes Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O Delete TITLE [} Change [ Addition
.
NAME RAMBO, GLENDA NAME ~
STREET ADDRESS | 2342 WATERSIDE DR. STREET ADDRESS
CITY-5T-2P LAKE WORTH FL _ CITY-ST-2IP
me D [ Delete TILE [Jchange [ Addition
NAME ) DAViS, JERRY B NAME )
-STREET ADDAESS*) 703" RAYBURN DR. o ST T Tl STREET ADDRESS ) -7 T T e
oS zP | CONROETX - CiTY-§T-2P ~| ™ — - s -
TiME vD O Oelete - TE [ change [ Addition
NAME MAASS, MICHAEL NAME .
STREET ADDRESS | 249 QUEENS LANE STREET AODRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE D [ Calete TILE [ Change [ Addition
NAME CHEATHAM, DOROTHY NAME
sTReET ADDRESS | 4287 A WOODBRIDGE RD. - STREET ADDRESS
CITY-ST-2iP LANTANA FL CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certifg
indicated on 1

that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. M 8- 3 @\ Cm‘(&JO—J

SIGNATURE:

SIGNATURE REQUIRED GLemdn Ranh 6 [,/ 13)66 Sl S32- 6N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phona #

CR2E037 (9/99)



