2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000005 FILED
1. Entity Name A r 10, 2000 8:00 am
HARVEST INTERNATIONAL MINISTRIES, INC. ecretary of State
04-10-2000 90027 024 ****g]1 .25
Principal Place of Business Mailing Address
11560 OLD ST. AUGUSTINE RD. 11560 OLD ST. AUGUSTINE RD.
STE. 4 STE. ¢
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-1408
us us
>R v DG
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3155852 Nat Applicabie
zip Country Zip Country 5. Certificate of Status Desired a §8'75 Addm"“af
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
bl ) Name - :
RE‘TEH, THOMAS M Street Address (P.Q. Box Mumber is Not Acceptable)
SUITE 3100 BARNETT CENTER
50 N LAURA STREET - ——
JACKSONVILLE FL 32202 y FL | ZPoc
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.
SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title f applicable. {NOQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D 7 Delste TITLE [ Change [ Addition
NAME D'AMICO, ANGELO M NAME
STReET ADDRESS [ 11560 OLD ST. AUGUSTINE RD., STE. #4 STREET ADDRESS
ov-sT-2e | SACKSONVILLE FL Y- §T- 79
TITLE D O velete TLE [ Change [ Addition
NAME ROBINSON, JOSEPH NAME
STREET A0DRESS | 11560 OLD ST. AUGUSTINE RD:, STE. #4 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL : . CITY-5T-2IP
TTLE D~ T O oeee e T e [ Change  '[C] Adaition
NAME AOBINSON, MARGARET NAME
stheeT a00RESS [ 11560 OLD ST. AUGUSTINE RD., STE. #4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME RUSSELL, BRYAN » NAME
STREET aDDRESS | 11560 QLD ST AUGUSTINE RD, #4 STREET ADDRESS
CITY-$T-2IP JACKSONVII.LE FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-7IP CITY-ST-2P
TIME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREETADDRESS |
CITY-§T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 direclor
of the corporaticn o the receiver or trustee empowered to execule 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 attachmept<gth an addrass, with all other li mpowsred.

SIGNATURE: e B LS ED Yt

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2E037 {9/99)



