2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N37813 Jan 20, 2000 8:00 am
1. Entity N
iy Name Secretary of State
FOUNDERS MINISTRIES. INC. 01-20-2000 90157 004 ****61 25
Principal Place of Business Mailing Address
204 SW 11 PLACE 204 SW 11 PLACE
GAPE CORAL FL 3399 CAPE CORAL FL 33991-1547
DGOB6347
P s 0 O SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
65’0243661 Not Applicable
ap Couniry 4ip Country 5. Certificate of Status Desired [ §8-75 Additional
- - s e . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ASCOL, THOMAS K Street Address (P.O. Box Number is Not Acceptable)
204 SW 11TH PL
~NFFFERSFL 33991

Ca.Fe_ Coral CitY( I - C:@J(O.x\ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered agent, or both, in the slate of Flerida.

SIGNATURE r) T>7y 2o &%/ ] \ s \ JpVO
Srg;atur;. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) \ DATEl
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O petete TIMLE [ change [ Adaition
NAME ASCOL, THOMAS K. DR NAME
STREET ADORESS | 204 SW 11TH PL STAEET ACDRESS
an-st2¢ | CAPE CORAL FL 8387 327111 oiv-st-2p =R
TILE - IVPD O Delete TIILE [ Change [ Addition
NAME WYNN, HAL V. NAME
STREET ADDRESS | 8250 LITTLETON RDOAD STREET ADDRESS
CiTy-57-2IP - N.FTMYEHS FL 33903 CITY-5T1-7IP
TITLE STD - ' O Celete TITLE O Change [ Addition
NAME ASCOL, WILLIAM NAME
STREET ADORESS | 467 MOHICAN LN STREET ADDRESS
crv-s1-2P | SHREVEPORT LA 71106 CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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 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 corporaticn or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 17 if
+* ‘thanged, or on an attachment with agp address, with all other Iwered.

SIGNATURE: _C 27507 AN 1510 \ !\4\50 S -1 7DD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR PIRECTOR t Date Daytims Phone #

CR2E037 (9/99)



