2000 UNIFORM BUSINESS REPORT {UBR}) 44 FILED

DOCUMENT # N32135 N May 17, 2000 8:00 am
KEVIN SHOREY MINISTRIES, INC. Secretary of State

_— 04-04-2000 90025 018 ****51 .25
Principal Place of Business MaEIiWAddress
4779 CONCORDIA LANE P.0. BOX 3329
BOYNTON BEACH FL 33436 BOYNTON BEACH FI. 33424-3329
us us
Suite, Apr. #, elc. Suite, Apt. #, etc. e = e DD NOTWRITEINTHIS apACE™— T 7
City & State Gity & State 4. EE| Mumber Applied For
650119821 Not Applicabls
Zip Country Zip Country . ) $8.75 Additional
L 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SHOREY, KEVIN R Street Address (P.O. Box Number is Not Acceptable)
4779 CONCORDIA LANE
BOYNTON BEACH FL 33438 = e
"’ FL | ™
8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the state of Florida.
T e
————
SIONATURE T e e .
Slgnature, typed o printed narme of registered agant and ude f apphesble (NQTE: Registared Agent signature required whaa reinstating} DATE
. N » = S e et et
FILE NOW: 9. Election Campaign F_i“af"CinG $5.00 way Bo Make Check Payzsble to
FEE (S $61.25 Trust Fund Contribution. O addedto Fees Department of State
10, QFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD [ velete TIELE O Change [ Additon | &
HAME SHOREY, KEVIN NAME 5:3
STREET ADORESS | 4779 CONCORDIA LANE STREET ADDRESS Q
CITY-SF-21P BOYNTON BCH FL CITY-8T-7IP o
o
W 4] [ Delete Tme v A (RChange [ Addition | ©
HAME EVERETT, DALE W HamE Eve R,E‘TT: DALE L.
smestaons | 1300 W MAN ST s L2 30 (3. (THEASANT Hill O&.
T-st-2¢ | WAUCHULA FL 33873 S 0 U NG AN, S 2 933Y
TRE STo 3 Delee e e oo . ClCnange ] addition
NAME KENDRICK, CHRISTINE AvE - e
STREET ADDRESS | 4779 CONCORDIA LANE STREET ADDRES™
CIrY-S1- 2P BOYNTON BEACH FL CITY-ST- 2P
TITLE O beiete TWILE y‘it‘ [ Addition
MAME N - . - .. “NAME
STREET ADDAESS SIREET ADDRES / '
CTY-ST-7IP Y- 55- 2P
THLE ) Delete TILE ™7 Addition
NAME HAME
STREET ADORESS STREET ADDRES e
CTY-8T-21P CITY-ST-ZP
TTE ) Dekele WILE - y 3 Adtion
NAME NAME
STREET ADDRESS STREET ADDAE!
GITY-ST-71P ’ CITY-ST-2IP - ol
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption ? ormation
indicated on this report or suppiemental report is true and accurate and that my signature sha or director
of the corporation or the receiver of trustes empowered to execute this report as required by ( . Block 11
changed, or on an attachment with an address, with all other like empowered.
o | Xy, W L
SIGNATURE: B <=2=n MEETIRED -4€15
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




