2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FILED
DOGUMENT # N43655 0 Sep 15, 2000 8:00 am
HIS MINISTRY, INC. Sgcretary of State

09-15-2000 90052 001 ****5] .25
Principat Place of Business Mailing Address 09-15-2000 90052 002 *****g 75

724 5. SEGRAVE §T. 724 S. SEGRAVE ST.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬁ —31 éﬁ ﬁ 74 Applied For
NOT APPC E Not Applicable
TE i Fmeeme e COURIY e e Zi e e |x - LOUNY.m el cartiicatarot Status Desiiad—= 3 — ga'zs:ﬂdd_iﬂ_onal,, ..
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO. B ber is Not A tab
TOU.ESON, RODNEY W Strest Address (P.O. Box Number is Not Acceptable)
724 5. SEGRAVE ST.
DAYTONA BEACH FL 32114 - —
i FL ip 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,
SIGNATURE <
Signature, yped or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ H
. FILE NOW: FEE IS $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 Contribution. O Added o Fees Department of State
10.l OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TITLE [ change [ Addition
RAME TOLLESON, RODNEY W NAME
STREET ADDRESS | 204 §. STREET STREET ADDRESS
on-s-2 | DAYTONA BEACH FL 32114 orv-s1-2P
TILE D - T Delete TITLE [J change [ Addition
A TOLLESON, KATHLEEN N
_ STAFET ADDRESS | 904 S. STREET_.. I, _STREETADDRESS_). - . = o e oo e e e — o~ -
Gn-sT-2¢ | DAYTONA BEACH FL 32114 ome-s7-2¢
TITLE D [ Detete TITLE [T change [} Addition
NAME KAPLAN, GLEN NAME
STREET ADDRESS | 1500 BEVILLE RD #8606 STREET ADDRESS
oiry-ST-2P DAYTONA BEACH FL 32114 GiTY-Sr-2IP
TITLE [ Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-7IP
TITLE [ Delete THLE (Ychange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-20P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(j}, 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 effact as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowersad io execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with aum}mmpowered
CAUATERE KESUIRED 9-12-00 J04.253_ FS 4

Daytime Phona

B

SIGNATURE: =

SIGNATURE AN?ﬁ'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



