2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002963

1. Entity Name

BOB SMITH MINISTRIES, INC.

Secretary of State

05-12-2000 90032 028 ****51.25

Principai Place of Business Mailing Address
904 PALM AVE 904 PALM AVE
BOCA RATON FL 33432 BOCA RATON FL 33431-6931 :
us us :
|
{ Loke Bden DL 4 (ke T den D¢, | _
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
YO QA O Coe b ?L e Q) Fa +o & -C.ong bmy F\ NOT APPLICABLE Not Applicable
Zip = A& Country T Zip= i Country L. - $8.75 additional
3 é (_l 1@ l i l [4 ﬁ 5. Cerhhcate{ of Status Dasired [ Fee Required

6. ‘Name and Address of Current Registered Agent [ P—— .

7..Name and Address of New.Registered Agent _

Name

J

SMITH, BOB

Street Address (PO. Box Numb;er is Not Acceptable)

904 PALM AVE

BOCA RATON FL 33432 .
h City

; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or thh, in the state of Florida.

D e

- 3 - -
SIGNATURE et St ‘
Jneia,bypat of printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) ‘r DATE
. }
FILE NOW: 9. Election Campaign Financing $5.00 MayBo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added lo Fees i Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 10 -
TLE PD O Delete TITLE O . @O% X Eerange [ Addition
NAME SMITH, BOB - NAME Seaih N 0
STREET ADDRESS | 904 PALM AVE swEETADDRESS | A b K Eo‘\&'\ D%
on-st-2¢ | BOCA RATON FL 33432 -5 | Qo e Rew U 3V 4E 3S
TITLE VD ’ 3 velete TITLE [0 Change [ Addition
v DAINICK, KELLY e |
STREET ADDRESS | 9305 E. 64 ST. S. #C STREET ADDRESS C
TOM-SIP PTULSAOK 74133 e e e QL OTCSTIP s - . .
LE ™ [ Delete L ! T T [SFohange T [ Additign™
NavE DUININICK, PATTIE NAvE
STREET ADDRESS | 12936 SOUTH 145 E AVE STREET ADDRESS
u-ST-2P | BROKEN ARROW OK 74011 uy-s7-2
TITLE N ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TITLE t [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-21P ‘
TITLE O Delete TILE ' ] [ change [ Agdition
NAME ’ NAME '
STAEFET ADDRESS STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G SNATRUEE ESQUREDRRD

. A3 7~0c

(GNAT "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Daytime Phone #

May 12, 2000 8:00 am

CR2E037 (9/94)



