2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

OSCEQLA COUNTY JAIL MINISTRIES. INC. 05-05-2000 90064 045 ****6] 25
Principal Place of Business Mailing Address
% NANCY Y. SMITH 9% NANCY Y."SMITH
120 W. EMMETT ST. 1201 W. EMMETT ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5545
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IMN THIS SPACE
City & State - City & State 4, FEI Number Applied Far
) ) ) 59‘264972 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent - © -~ 7. Name and Address of New Registered Agent -
Nare
SM‘TH, NANCY Y. Street Address (PO, Box Number is Not Acceplabie)
1201 W. EMMETT ST.
KISSIMMEE FL 34741

City FL Zip Cods

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 Florida.

SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicabla, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. O Added to Fees . Depaﬂmem of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTLE PD B Deete TLE Pivects = Grthenge [T Adction |
NAME OLIVER, RONALD (CHAP.} NAME le5 /e Fleft 2
STREET ADDRESS | 310 BRENTWOOD CT STREET ADORESS | gD €8 F Forrest Ave . 2
orv-s-2p | MERRITT ISLAND FL aury-ST-2¢ Kzssimmee, 74 . Ky dddh g:"-l
TITLE vD BT Delete TmE Baspy Vo nge  (J Addition | O
NAME FOX, MICHAEL J. NAVE qu]l Schudfze
STREET ADDRESS | 5245 HAMMOCK CIRCLE . STREET ADORESS | 4/ 2 28 2, vk Ct,
CmY-ST2P™ 1 ST."CLOUD FL - DR A W6 D T .Y Wl s 43 4
TILE STD O Delete TMLE / [Jchange [ Additicn
NAME GEIER JR, LLOYD E. NAME
STREET A0DRESS | 27 WESTCHESTER DRIVE STREET ADDRESS
CTY-ST-2P NKISSIMMEE FL CITY-ST-2P
TITLE [ Detete TITLE secre y, T recSwrer O Change  [(Bddition
NAME NAME Jim FO X
STREET ADDRESS STREET ADDRESS | o La_kefufeu) Dr
ciTY- 57-2IP arv-si-te |58, Cloadd . FA BY 74 5
TITLE [ Delete TILE Mcmber’ [} Change  [#FRddtion
NAME NAME PDan Hortsn
STAEET AODRESS SHEET AooREss | 7020 Ke mibeecky Ve _
CITY-§T-2P arvstae | @it Cloed, A I P %4
e O Delete e 7 Ol Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recsiver gr trustee empowered o exécute this report as required Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: __/B5L AT REZRZEE % S 29-00  (sy)395-1/51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Daylime Prone #




