2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38828

1. Entity Name

BOB AND ROSE WEINER MINISTRIES, INC.

Principal Place of Business

8017 SW 43RD PLACE
GAINESVILLE FL 32608

Mailing Address

P. Q. BOX 1799
GAINESVILLE FL 32602-1799
us

2. Principal Place of Business

2622 e/ NW Yard Se

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 019 ****6] .25

MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G‘!fhe$VEl ’ e F L 59-3022470 Not Applicable
leg" E o Ct{jrgyﬂ Zip Country 5. Certificate of Status Desired O ?g.ggg?:;ﬁonm
- _ - :-.6..Name and Address of Current Reglistered Agent - 7._Name and Address of New Registered Agent __ __.__ ____ - J.-
Name '
Street Address {P 0. Box Number is Not Acceptable)
WEINER, ROBERT T JR ‘
8017 SW 43RD PLACE
GAINESVILLE FL 32608 Cit FL Zip Code
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NQTE. Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Adtled to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND QIRECTORS =
TE D 3 Delete T [ Crange [ Addition | &
A WEINER, ROBERT T JR A e
STREET AODRESS | 8017 SW 43RD PLACE STREET ADDRESS Q
CITy-ST-21P GA!N,ESV“-LE FL 32608 CITY-ST-2IP '-'0-,'
TITLE 0 O Delete TILE [Jchange  [] Addition g
* NAME JWEINER, ROSE £ NAME
STREET ADDRESS 8017 sw 43RD PLACE STREET ADDRESS
_CITY-57-2IP W B GiIY-5T-7IP
TITLE D O Delete TITLE [ Change ) Addition
NAME PAPPIS, NICK NAME
STREET ADDRESS | g2 COLONIAL COVE STREET ADDRESS
CITY-§7-ZIP JACKSON TN 3830 CITY-§7-2IP
TITLE D O pelete TITLE [Jchange  [C] Addition
HAME SORENSON, DICK NAME
STREET ADDRESS 7w E FNRWEW #52 STREET ADDRESS
CiTY-ST-2IP lAN |D 33642 CITY-ST-2IP
TILE 0 O pelete TITLE [0 Change ] Addition
NAME JARNUTOWSKI, SHERRIE N
STREET ADDRESS 12342 HUNTEHS HAVEN LN STREET ADDRESS
CITY-5T-2IP MLM“ CITY-ST-2IP
TILE D ?Dglate TITLE {J Change ] Addition
N SHIBLEY, DAVID Ve
STREET ADDRESS 1910 W|ND H||_|_ C|RC|_E L. STREET ADDRESS
CITY- §T-2iP ROCKWALL TX LITy-57-2IP

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 certity 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 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 attaghment with an address, with all other like empowered.

SIGNATURE:

Sﬁ»;mmgﬁ%\m;' T

T

5 Y - ey 90Y 37T Ao

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



