2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000359

1. Entity Name

ANTONAS MINISTRIES INTERNATIONAL, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90379 014 ****6] .25

Principal Place of Business Mailing Address
39%1-B SW GREENWOOD WAY 399 W PALMETTO PK RD #206
PALM CITY FL 34830 BOCA RATON FL 33432-3760
us uUs

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State ity & State 4, FEI Number Applied For

65"037 1736 Not Appiicable
4 Country Zlp Country 5. Certificate of Status Desired ~ [] 9819 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name ) .
o e T T T T - ) ) St Vet Address (RO, Box Number is Not Acceptable
REED, HOWARD $ " ( v plable)
399 W PALMETTO PK RD #206
BOCA RATON FL 33432 = .
i FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or prnted name of registered agent and tila f applicable. {NOTE: Registared Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check payabge to
FEE IS $61.25 Trust Fund Contribution. O aqdedto Fees Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TimE PID 7 Detete TLE Change [ aadiion
NAME ANTONAS, ELIAS R NAVE ANTOVAS ; €L AS S
STREETADDRESS | 2G61-B SW GREENWOQD WAY ! STREET ADDRESS
CIy-S1-2IF PALM CITY FL 34990 CITY-S7-2IF /
TILE $TD 3 Delete TITLE — dChange [ Addition
N ANTONAS, PATRICIA R NAME A TONAS, PATRICIA S

STREET ADDRESS
CITY-ST-2IP

sraecTa00kess | 3061-8 SW GREENWOOD WAY
onv-st2e | pAUW CITY FL 34990

TLE
e

e viD e
we | JACKSON,:RICHARD = - vt oo, - h
STREET ADDRESS | RFD #1 ROSE DR

omv-sT-2f | MAHOPAC NY 10541

vV /D
u._;.,‘J/f\Q,\_SSf’_fj_, WL
staerTaooress | RED H A

AChange [ Addition

WHILMA
ROSE D s = - =~}

orestze | P AUOPAC, NY 1054

TIE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21IP

TITLE [] oslste TITLE [0 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-3T-ZIP

TMLE [ Delata TITLE [ change [ Addition
NAME . NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, | He_reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supptemental Teport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmenis¥

Iy an address, with all other like empowered.

=,

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

)
5 Do 54@%—2@@—%@*—4@’

SIGNATURE:

CR2E037 (9/99)



