2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001317

1. Entity Name

R. L. MCLEOD MINISTRIES INC.

FILED

v

Principal Place of Business

7625 NECTAR DRIVE
ORLANDO FL 328198300

Mailing Address

7625 NECTAR DRIVE
ORLANDO FL 32819-8303

2. Principal Place of Business

. Mailing Address

Bornre

O Ofpens

A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90147 015 ****66.25

M

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

City & State City & State 4. FEl Number Applied For
59-3 197387 Not Applicable
_Zp__ . i  Country _ | ze_ . — | Country I - . $8.75 Additional
W .- I RoAnEs 5. ‘Centificate of Status Desired (] Fes Reguired— ~
6. Name and Address d furrent Registered Agent 7. Name and Address of New Registered Agent
Name o D )
MCLEOD, GEORGIA B Street Address (P.O. Box Number is Mot Acceptable)
'
7825 NECTAR DRIVE
ORLANDO FL 32819-8303
City - F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and (itle If applicable (NOTE: Registered Agent signatwe required when relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TMLE [Jchange [ Addition
NAME GEORGIA B. MCLEOQD, NAME

STREET ADORESS | 7825 NECTAR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-2IP

TIME VPSD O Delete TME [ change  [] Addition
RAME REMOSSIVE SCURRY, NAME

streer aooress | 7819 NECTAR DRIVE R STREET ADDRESS _ ) B
o-sv2¢__| ORLANDO FL 328196303 — e | St
TITEE TD O Delete TeE O change [ Addition
HAME ALBERTA INGRAM, NAME

staeeT A0oress | 301 CLARK STREET STREET ADDRESS

LITY-ST-2P EATONVILLE FL 32751 CITY-ST-2IP

TITLE [ belee TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -S$T-2IP

THLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-2IP

TITLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @E@Qﬁ@ﬂ@?E“ﬂRMC Le- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

D 7.7.00 Ju9)345-.07 B

Date Daytime Phone #

CR2E037 (5/00)



