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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000639 Feb 09, 2000 8:00 am
1. Entity Name
Secretary of State
BRIAN ARNER MINISTRIES, INC. 02-00-2000 SO0 029 *H<+6] 25
Principal Place of Business Mailing Address
4415 ALEX AVE 4415 ALEX AVE
CUMMING GA 30040 CUMMING GA 30040-3813 UUvLIULIA
e IR0 BT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State S| ctyastae 0 T T 7T [Ta. FEI Number T | [Applied For
| 593285520 | I :
,...Z"E-..- - e - Lountry ___ P Zp -} Count(y. - 5, Certificate of Status Desired ~ ~[3~ ‘g‘g'ggdlﬁ'f;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name

W[LUSON, MICHAEL ESQ‘. Street Address (P.O. Box Number is Not Acceptable)

2033 E. EDGEWOOD DRIVE
LAKELAND FL 33803

City : FL Zip Code

8. The above nafné-d enuty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NQTE: Registarad Agenl signature required when rainstating) DATE
e o E o i U B 7
”  FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
: T

OT-S2P [ GUMMING GA 30040

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change ] Addition
NAME
STREET ADDRESS
CITY-5T-2P

TITLE : [ change [ Additicn

10. TOFFICERS AND DIRECTORS
TITE PD [ celete

NAME ARNER, BRIAN
STREET ADCRESS | 4415 ALEX AVE

e STD o [ Delete
NAME ARNER, PENNI G - NAME
STAEET ADDRESS | 4415 ALEX-AVE - — - - Cmem me o mee oo [ STREETADORESS-fomem oo = = o o A <. - = -

cny-ST-2I1P CUMMING GA 30040 CITY-ST-ZIP

‘
TNLE TD O delete I TMLE [ Change [ Addition

HAME GERARD, PAUL NAME

STREET ADDFESS | 1601 IDLE DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34616 CiTY-S1-2IP

TILE O delste TITLE G change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ pelete TMLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST- P

TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS ) . STREET ADDHESS

CITY-ST-2IP CITY-ST-2IF

12. | _Hereby certify that the informé-fid-r; supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 tha corporation or the receivg aq 10 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 attachmep o #h alf other like empoweread.
~ iﬁ 3 (f‘\

SIGNATURE: X 4 EE REQUIRED b | Jooo  Tires-2889

pf ey
SIGNATURE AND TYPERLGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #




