2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45371

1. Enrtity Name

THE PICKERING MINISTRIES, INC.

Principal Place of Business Mailing Address

P O BOX 677549 6354 MAINSAIL CT
ORLANDO FL 32867
us

ORLANDO FL 32607-5330

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90025 040 ****6] .25

A OO

DO NOT WRITE IN THIS SPACE

City & State ) City & State -~ 4. FEI Number Applied For
- 59-3121053 Not Apglicable
Zi 1 i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] o i o Fee Required
” “’5."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P. ,
111 N. ORANGE AVENUE
SUITE 1800

ORLANDO FL 32802-2193

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the state of Fiorida.

SIGNATURE
Slgnature, typad cr printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. .Election Campaign Financing $5.00 may Bo Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE vD O pelete TILE O change [ Acdition |
NAME PICKERING, DON SR RAVEE %
STREET ADDRESS | 6354 MAINSAIL OT STREET ADDAESS L%
CITY-ST- 2P ORLANDO FL CITY-ST-2IP ul

ol — &
TITLE D O pelete TITLE _PQ.E'SI DEDT ‘ﬂ Change [ Addiion |
NAME PICKERING, DEAN . NAME Q 2
STREET ADDRESS | 703 LAKESIDE DR STREET ADDRESS | LT S Oee,ru_) cx‘xﬁ < )
orv-sT-2f- | WINTER SPRINGS FL .- T em—— CiTY-ST-21P NA - L4 :3‘2_?25
e S0 [ Delets TIME Ol Change [ Addition
NAME PiCKERING, DEBE NAME
STREET ADDRESS | 8354 MAINSAIL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE o O Delats TITLE THEECTDR. 1 Change ﬂ@dditiﬂn
NAME NAME -_— : . \
STREET ADDRESS STREET ADDRESS _lw% DA P Cier)
CITY-ST-2P CITY-ST-2P %%D‘o)e'gr HJQ%% 9 -
Tine O Delete e = - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
N accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dexecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true #
of the corporation or the receiver or trustee empowerg

hil otper iife gmpowared.
M‘W‘A T)E;’SE' —P.ckefi nQ L”)l

o1-232-4 1Y
W0y

changed, or on an aﬂachmet ajth an address, with
SIGNATURE: ___// @ QTR

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O

IRJCTOR

-7

Cate

Daytime Fhone #




