2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41600

1. Enlity Name

'RECONCILIATION MINISTRIES INTERNATIONAL, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90038 013 ****5] .25

Principal Place of Business

2068 WHIRLAWAY TRAIL
TALLAHASSEE FL 32308

us

Mailing Address

2960 WHIRLAWAY TRAIL
TALLAHASSEE FL 32308

[V VI

2. Principal Place of Business

bSTIR ha D iwrr TRAIL

3. Mailing Address

LS (2 MR Dalk TeAaL

(BT ARRER AR

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4, FEI Number Applied For
[ ALLRthA SSE £, Fe 'TﬂLLﬂ—IMSséé F Fl 59-3051893 Not Applicable
‘gz f? A08 Coyntey ; 3 o= DC}unlr 5. Certificate of Status Cesired O fg-gesq\?:iecgﬁonaf
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent .
N -
o At ot hdeliererwr [VIAR ARG T RERuMAR]
Street Address (P.O. Box Number is Not Acceptable)
MALONE, DIANA 65712 Mar ofF LoAR TRAIL
2068 WHIRLAWAY TRAIL
TALLAHASSEE FL 32308

Ci Zip Cod
AL S EL FL | “2535e

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered ageri, or both, in the state of Florida.

/Y )
SIGNATURE _/ }@W MWW
. _ Nt

SR 7= 0O
Signature, typed or printed name of led‘rs{ered'ﬂaem and titia if applicable. {NQTE: Registered Agent signature raquireéd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e g [ Delete TimLE Mg [@Thange ] Addition
NAE BERNHART, MARGARET v BERNthar & PARGAKS”
swee oS5 6512 MAN O'WAR TR e o | G512 A D ko TR

65 F AL A siasiR s, FL 32308
omY-sT-ZP ITALLAHASSEE FL 32308 CITY-ST-ZF
TITLE SD [ Delete TITLE Bar Ue(p, RALPH L [ Change  [sfwadition
NAME TACKETT, SAMANTHA NAME 579 Pu'?)d.# Chvpen Ro.
STREET ADDRESS (2523 C OLD BAINBRIDGE RD STREET ADDRESS | THLLAMASSHE, FL $2508
an-s1-2p - ITALLAHASSEE FL 32303 CITY-ST-2IP
TITLE TD 2T Delete TIME T 2 clh Tos [ Change  (Brwudition
NAME BELL, LISA i NAME WELH, v
STREET ADDRESS 16512 MAN O'WAR TRAIL \ STREET ADDRESS f;g f fﬂf‘i i—s ffe g,fg jf‘;‘z;
omY-s-2P  [TALLAHASSEE FL 32308 ~ COY-ST-2IP 4
TITLE PD ’ [ Delete TITLE Pb [thange [ Addition
N RYLL, FRANK . e Ryve, PrAmr
STREET ADORESS 19657 ‘NO. TIMBERLAND.DR. STREET ADDRESS | /2 3 s Devin Covat™
GiTY-ST-2IP TALLAHASSEE FL 32308 CTY-ST-ZIP T AL S & Sk . < ?23 o
TILE Delete TITLE F4) [ change  [@-Addition
NAME NAME RrarsA MmatceE
STREET ADDRESS STREET ADDRESS | £ 7d2S~ Socipeas 7.
CITY-ST-2IF CITY-$1-21P TACLAHALSEE, FL §A%i2
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied 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
er o trustee empowaered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

frith an address, with all Otherw
A el 5 : bl /?)E&UM
@Mﬁ%&m‘@ﬁuu B nerel E  csoco (53 )Le8-3750

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

SIGNATURE ANIJTVP‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E037 (9/99)



