2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001918 FILED
1. Entty Nams May 17, 2000 8:00 am
NEW LIFE WORD OF GOD MINISTRIES. INC. Secretary of State
7 05-17-2000 90941 041 ****g] .25
Principal Place of Business ‘ Mailing Address
2746 53RD STREET 2746 53RO STREET
SARASOTA FL 34234 SARASOTA FL 34234-3228
us us
s s TR
B Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65‘0487037 Not Applicable
Zp Country ap Couriry 5. Certlficate of Status Desired O ?8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BROWNING, ROBERT W .JR.

1800 2NDST.

SUME 900 “ * =770 . & Zip Cod

SARASOTA FL 34236 - - ity FL | ZPCoe
8. The above named entily submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printad name of registared agent and title il applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
- R e BT T et S nEee =t - s tra] L - - C e e e e m e [ it LT PO
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. D added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE oD [ Delete TITLE : O Ghange ] Addition
wuE | NEUMANN, TIMOTHY PAUL NAME
STREET ADDRESS | 1061 N EUCLID AVE STREET ADDRESS
afv-sT-ze’ .| SARASOTA FL TITY-ST-2P
mE | STD O3 Delgta THLE [ Change [T Addition
naue - - . |NEUMANN, LEAN M NAME
STREET ACDRESS | 1081 N EUCLID AVE : STAEET ADORESS
cm-st-zP | SARASOTA FL CITY-$T-2IP
TIE D [ Delets TMLE O change [ Additien
NAME ALLEN, ROBERT C NAME
STREET ADDRESS | 5023 49TH EAST STREET ADCRESS
cv-sT-27 | BRADENTON FL CITY-ST-2IP
L Ime . - _ 1 Delete TITLE O Change [ Additicn
CNAME T T "o ~NAME -1 . = e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
JITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : O petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
oinferze Wl o LTINS CITY-ST-2IP

12. 1 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 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
sered.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 attag ﬂc R all other like empowered. 44/_.3 52’5’/0 7]
SIGNATORE._ RN EEREB S 75074 fadl Ned Havn/ S& O3—03— 280

BED OR PRINTED NAME OF SIGNIN OFFICER DR DIRECTOR * Date Qaytime Fhone #

CR2E037 (9/99)

%



