2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001317 Apr 06, 2001 8:00 am
- EnyName ecretary of State

R. L. MCLEOD MINISTRIES INC. 04-06-2001 90045 008 ****70.00
Principal Place of Business Mailing Address
7825 NECTAR DRIVE 7825 NECTAR DRIVE L
ORLANDO FL 328198303 ORLANDO FL 328158303 7 R,
e v I A
Suite, Apt. #, etc, ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ) Number ‘| |Applied For
59'3197387 * |Not Appiicable
Zp Counry Zp Country 5. Certificate of Status Desired [E/ gﬁae ;esq l.::j::taonal
T —§Namy and-Address of Current Registered-Agent 7.-Name and Address of New Registered Agemt —__ - _ Jeo
Name
MCLEOD. GEORGIA 8 . Street Address (P.O. Box Number is Not Acceptable)
7825 NECTAR DRIVE
ORLANDO FL 32819-8303

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.

e oy 618 B, MLLELD. A 2 4]

Slgnature, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragistared Agent signature required when reinstating) .DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TMLE , DI Change [ Addition
NAME GEORGIA B. MCLEQD, NAME
stReer ADDRESS | 7825 NECTAR STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32819 gi-si-2p
TIMLE VPSD O Delets THTLE [J change [ Audition
NAME REMOSSIVE SCURRY, NAME
|- sreeT aooress | 7819 NECTAR DRIVE STREET ADDRESS
av-s-2p | "ORLANDO FL 328188308~ —_— TSR
TTE TD O Detete mE ST [O:Change..._ [ Addition
NAME ALBERTA INGRAM, RAME
STREETADDRESS | 301 CLARK STREET STREET ADDRESS
CITY-ST-7IP EATONVILLE FL 32751 CITY-ST-2IP
TITLE O oelete TITLE () Change . [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supptied 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or tfrustee empowerad 10 executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

_SIGNATURE: QeI 2BaMeisEdD L2 o] @07}345 07/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E037 (10/00}



