2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34266

1. Entity Name

CINDY ROBERTS MINISTRIES, INC.

r

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90012 050 ****6] .25

Principa! Place of Business Mailing Address

2509 PORT KEMBLA DR
MOUNT JULIET TN 37122
us us

2509 PORT KEMBLA DR
MOUNT JULIET TN 37122

2. Principal Place of Business 3. Mailing Address

I MW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FE1 Number Applied For
59'302 1164 Not Applicabte
Zi i iti
P Country Zip Coustry 5. Certificate of Status Desired | $8‘75 A_ddmonal
N IO T T L - - T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

ROBERTS, DAVIDE .

Street-Address (P.O. Box Number is Not Accepiabre)‘

OWPARST
ORLANDO FL 32804 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
l
SIGNATURE
h Slgnature, typed or printad nara of registared agent and titla if applicable. {NOTE: Ragisterad Agent signature raguired when rginstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE D 1 Defete TILE D change  [J Addition | S
HAME ROBERTS, DAVID E NAME Ir:}
STREET ADDRESS | 40 WEST PAR STREET STHEET ADDAESS 3
CITY-ST-2P ORLANDO FL CITY-5T1-2IP &
TIVLE D O beete TITLE [hichange [ Addition ?.:)
NAME ROBERTS, CYNTHIA C NAME
STREET ADDAESS | 40 WEST PAR STREET STREET ADDRESS

|. cmy-s1-zr - -|-ORLANDO FL - e e AR B O [ - .. e - - .
e D [ Detete TNE Ol cChange [ Addition
NAME MOORE, SARAH NAME
sTrReer apoRESS | 1347 ROOSEVELT AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-5T-21P
TMLE D [ Detete TITE [ change [ Addition
NAME WHITE, ROBERT A NAME
sTReer ADDRESS | 16635 WILSON PARRISH ROAD STREFT ADDRESS
crv-st-2P | UMATILLA FL 32784 EITY-$1-2IP
TILE D O Delete THILE [ Change [ Addition
NAME . WHIPPLE, DANNY NAME
STREcT ADDRESS + 4504 CRIMSON COURT STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32808 CITY-ST- 2P
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§F- 2P CITY-ST-21P !

12. | hereby ceni

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o 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 aftachment with an addresg, with all other like empowered.

Mﬁ@A S REGWESE. 2,

NATURE AND TYPED OFf PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR

T e ¥

q/gf,!m (s 15y 73524

Date Daytime Phone ¥




