l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N49625

THE SOUND OF LIGHT MINISTRIES, INC. 1\

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90079 008 ****70.00

Principal Place of Business

P.O. BOX 1193
DAVENPORT FL 33836

Mailin'g Address

|
P.0. BOX 1193
DAVENPORT FL 338361193

LERVRVEYRY FERERY

2. Principal Place of Business

3. Mailing Address

(DR

(KN

Suite, Apt. #, etc.

Suit?. Apl. #, etc.
!

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For
l 59-3132798 Not Applicable
Zip Cauntry Zip| Country " . $8.75 additional
‘ 5. Certificate of Status Desired X Fee Required
| & Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ! Name - = -

MIXON, NATHAN EDWIN

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

108 CHARLES AVENUE I
DAVENPORT FL 33837
‘ City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE i
Signature. typad or printed name of registerad agent and ttle i app!licable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME PD ] Delete TITLE O change [ Addition
NAME MIXON, NATHAN EDWIN NAME
STREET ADDRESS | 108 CHARLES AVENUE STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL CITY-ST-2IP
TTLE VD Co O oerete TITE [ Change [ Adtition
HAME MIXON, GENEVA A, NAME
STREET ADDRESS | 108 CHARLES AVE. ‘ STREET ADDRESS
CiTY-S1-2IP DAVENPORT FL- b -f| ciy-s7-1p -
TiTiE STD . [ [ pelete TILE (1 Change [ Addition
NAME GREENLEE, LINDA KAY ' NAME
streeT a0GRess 1 108 CHARLES AVE. l STREET ADDRESS
omv-sT-2F | DAVENPORT FL | CIrY-ST-2PP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
e O pelete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE © O peiete TILE [ Change [ Addition
NAME 11 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ ] CITY-ST-21P

12. ! herey certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %T%gﬁjmﬂ £

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFICER OR DIRECTOR
]

ale! aynme Phone #

a

LLLT I8

CR2E037 (9/99)



