i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000359

1. Entity Name

ANTONAS MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

3918 SW GREENWOOD WAY
PALM CITY FL 343%0
us

Mailing Address

399 W PALMETTO PK RD #206
BOCA RATON FL 33432
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 20014 017 ****g] 25

uvulfirg

IR AR M L

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0371?36 Not Applicabile
Zip Coum_ry = 2ip Country 5. Certificate of Status Desired $8'75 A_dditional
B L T . O PPN e PUC V! (NN SN M _ _’______F__ee Hequl[eL . -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A P. i t b
REED, HOWARD S Street Addrass (P.Q. Box Number is Not Acceptable)
399 W PALMETTO PK RD #206
B0CA RATON FL 33432
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printac nama of registared agent and title it applicable, {MOTE: Ragistered Agent sighature required when reinstating) DATE
] FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [ Change ] Addition
NANEE ANTONAS, ELIAS S NAME
STREET ADDRESS | 3961-B SW GREENWOOD WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34090 CITY-ST-21P
L STD [ Detete e O change [ Addition
HAME ANTON:AS, PATRICIA S NAME
|- STREETADDRESS | 3081-8. SW.GREENWOOD. WAY . _ . .. .._  _ _ JSWeraoRess) - -
CITY-ST-2IP PALM CITY FL 34900 CTY-§T-2IP - T oo
e viD [ pelate it Clchange [ Addition
NAME JACKSON, WILMA NAME
STREET #0DRESS | RFD #1 ROSE DR STREET ADDRESS
CITY-ST-2IP MAHOPAC NY 10541 CiTY-S8T-2IF
TITLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2I1P CITY-5T-ZiP
TIMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the tageiver or trustee empowers
ynt with an addre

changed, or on an attg

g, with

Bl other like empowered.

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/
8@-4"70&-/

Daytime Phone #

005111

CR2E037 (10/00)



