2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000878 FILED
i EniyName . Jan 19, 2000 8:00 am
MUSTARD SEED MINISTRIES, INC. Secretary of State
: 01-19-2000 90129 (39 ****g] 25
Principal Piace of Business : Mailing Address
84 JACARANDA ORIVE o " 84 JACARANDA DRIVE
SAFETY HARBOR FL 346% " SAFETY HARBOR FL 346954648
i - IR RV T RV R S
R T
Suite, Apt.‘#, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
Cy&sae - - City & State a. FEI Number Applied For
e . - . 22‘2244102 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g-ggqlﬁrdecfjitionaf

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

- - - - - Name - - - - - -
VANCE. MADELINE M Street Address (P.O. Box Number is Not Acceplable)

84 JACARANDA DRIVE

SAFETY HARBOR FL 34695

) City FL Zip Code

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
Signaturs, typed or printad namé of regrstered agent and tite if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
It
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP : O Delete TMLE Cdchange [ Addition | R
NAME VANCE, MADELINE M NAME %
stAEeT ADDRESS | 84 FACARANDA DRIVE ' STREET ADDRESS )
orv-sT-2P | SAFETY HARBOR FL. 34695 Girv-sT-2p i
T
TITLE DT : O petete TLE (O change [ Addition | O
NAME CLARK, JOHN W ~ _ NAME
STRezT ADDRESS | 1440 14TH CIRCLE SQUTHEAST STREET ADDRESS
CITY-ST-71P LARGO FL CITY-ST-2IP
mE DS J Delets TIE [ Change [ Addition
CNAME... - [TRACY,-NATHAN .. .-. D [ R .- o s e e -
STREET ADDRESS | 14483 OVAL DRIVE E STREET ADDAESS
CITY-5T-2IP LARGO FL 34644 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addtion
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE oL, , N Ty [ pelste TILE [ Change [ Addition
NAME S T e TR ; A NAME
STREET ADDRESS [0, R : STREET ADDRESS
omv-st-zp |77, o . CHTY-ST-2P
TITLE . [ Delete TITLE ’ [ Change [ Addition
NAME . ‘ ] NAME
STREET ADDRESS , STREET ADDRESS
CITY -8T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all otheLljke empowered.
L~

SIGNATURE: / o RED = -2 om0 TRI-JFE 5 T8

P LA
[GHMATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




