2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 1\[ 49 @(q Siz:{retalz')(f)(())?' gtg?eam

ju?} e Ministries, The. . L 05-09-2000 90017 001 ****61 .25

Principal Place of Business - ' Mailing Address
1700 4. San p&b‘o #3177
Shckganville, FLo Zzard - BO085282

2. Principal Place of Business 3. Mailing Address -
Sane. Is gbowe Sy &S cdanud .
Suite, Apt. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ne
. 1 3 : _
City & State . = Gity & State . .4, FEI'Number Applied For
: : | 6Ep310bis Not Applicable
Zip Cauntry Zip \ Countr . . $8.75 Additional
D<A ’ f) g 5. Cortficate of Status Oesies [0 2023 A0
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J— P T S - e %__Eaﬂle’___‘ - -, e = L — -
g N . = N - v -
Chal’lés— ' b . DM‘ S ‘ Street Address (P.O. Box Number is Not Acceptable)
215 Annie S
OH a,h‘ﬂg , EL 32V0L City ‘ ] FL Zip 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.

-
)

SIGYATURE

Signature, typed or pnnted name of registered agant arki e i applicable, {NOTE: Registered Agent signature required when reinstaungy ) DATE

- 9. Election Campai-gr'l Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees
10. o - OFFICERS AND DIRECTORAS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 16
TITLE RTIY 4. O Delee TLE 2 ; E : ] r Tl O Change [ Addion | &
NAME M\Mes ”@“le" ﬂ } FN . ) NAM-E_ . 2
sreeraoohess | { 260@ 5. S, Pebils #3¢ 7 STREET ADDRESS . . } §
cv-st-z2p | JLc kX onvelle, FL 32224 . CITY-§T-21P o ﬁ
me ' ' ] 3 Delete e ‘ O Change T Addition | &
tren Scheder
NAME ’/t) vrean & ' NAME -~ : : '
araeeT Aookess | 7 234 C’)P Fer AW . STREET ADDRESS
CITY-ST-7P LOU-LI anfl, CO F0537 CITY-ST-2P ,
me | e e ol oty g pCloege  _ Fome N e [ Change. [ Addition |
NAME JO i €. D f l"l'f/“ 1E4, ‘/’ f)' NAME
SRETAODRESS | 17 0 S, San (able # 37 STREET ADDRESS
CITY-ST-2IP I&gﬂahbéile =L 322 ¢ CITY-§T-21P
TME ' o C[Joees  f mme BB ' ClChange [ Adition
NAME ’ NAME
STREET ADORESS ) i STREET ADDRESS
CITY-ST-7P o CITy-53-2IP
TILE [ Detete TITLE - [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petéte TIMLE ' ) (J change [ Addition
NAME NAME
STREET ADDRESS S + STREET ADDRESS |
CITY- ST-7IP : CITY-57-7IF

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carnoration ar 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 address, with all other like empowerad.

SIGNATURE: % ) by vd - T Ry




