2000 UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT # N48776

1. Entity Name

THINK ON THESE THINGS MINISTRIES, INC.

Principal Piace of Business
643 GOLFAIR BLVD. PO
JACKSONVILLE FL 32206

us us

Mailing Address

JACKSONVILLE FL 32203-3424

BOX 43424

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IR

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 021 ****70.00

LA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 13 1308 Not Applicable
~:=Zip - e =l = Country— . re | Zip - Country - | & Certificaig a1 ST BT T X.- $8.757Additional =
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Numbaer is Not Acceptable
HAZEL, DANIEL S. ( pracle)
839 GOLFAIR BLVD
JACKSONVILLE FL 32208 = = Cod
: ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
Sk )
SIGNATURE od Lot
S!gna'tﬁre._iy‘pet;l or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
L VA g -
.. ‘FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete ML ‘ Dchange [ Addition | &
NAME HAZEL, DANIEL S. NAME 5:3:
STREET ADDRESS | 6§39 GOLFAIR BLVD STREET ADDRESS Q
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZP w
i)
e V.. O Detete TILE (] Change  [J Additicn | O
NAME SMITH, LEE NAME ,
- STREET ADDRESS™| 483 1"MITCHELL §T ="~~~ «STREET AGDRESS® | = - R .
orv-st-2¢ | FOREST PARK GA 30050 ci-St-2p
TITLE SD . (] Delets TITLE T changs [ Addition
NAME GREEN, CHERYL NAME
STREET ADDRESS | 3842 BOULEVARD STREET ADDRESS
CiTY-ST-ZIF JACKSONVILLE FL 32208 CiTY-ST-2iP
TITLE TD : [ Delate TITLE [ change [ Addition
NAME HAZEL, MARY W. NAME
STREET ADDRESS | 639 GOLFAIR BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONV"LLE FL A GITY-ST-ZiP
TME s : £ Delete TIME [JcChange [ Addition
NAME BRAZLE, ANGELA D. NAME
STREET ADDRESS [ 3842 BOULEVARD STREET ADDRESS
crv-ST-2P | JACKSONVILLE FL 32206 cirY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)(0, 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 corparation 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 attachment with an addresgs, with all othgr like empowered.
' 'ﬁﬁﬁf‘}ﬁ% ~ ii/pi?', o et e SR 1 _ / ) _
SIGNATURE: ! AdBYEOME S IR YOVNH G B [ 12D 5-U-00 (Y] 355-4T72L
SIGNATHHE AND TYPED GPFWPRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date . - Daytime Phone #



