2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005025 FILED
1. Entiy Name May 13, 2000 8:00 am
SKYBOUND MINISTRIES, INC. Secretary of State
05-13-2000 90046 045 ****70.00

Principal Place of Business Mailing Address

6347 MAIN STREET 5347 MAIN STREET

#2003 #2

NEW PCORT RICHEY FL 34652 NEW PORT RICHEY Fl 34652-2534 0JUUY

R R LA AR
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FE! Number Applied For

59-3209628 Not Apphicable

2p - Couniry Zip Country 5. Certificate of Status Desired m ?g‘ggqg?gjmona]

6. Name and Address of Current Registered Agent

== — = A = = 777 ‘Name

7. Name and Address of New Registered Agent

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

AREVALO - ARAUJO, ROBERYO
5347 MAIN STREET

#203 _ .
NEW PORT RICHEY FL 34652 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.

CR2E037 (9/99)

SIGNATURE
Slignature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD i O pelete TITLE [ Change [ Addition
NAME AREVALO - ARAUJQ, ROBERTO NAME
STREET ADDRESS | 5540 CLIPPER COURT . STREET ADDRESS
cm-sT-2¢  |NEW PORT RICHEY FL 34652 om-st-2¢
TMLE VPD . ’ [] Delete TITLE [ Changz  [] Addition
A OLESON, JEANNE . N
STREET ADDRESS | 3975 QRCHARD HILL CIRCLE STREET ADDAESS
. CITY-ST-7IP . PALMHARBORFL 34684 - CITY-S1-2IP
TMLE DST O pelete TALE O change [ Addttion
nme | ABOUHAUNA, TONY NAME
STREET ADDRESS | 7307 FULLERTON COURT STREET ADDRESS
enY-ST2° |NEW PORT RICHEY FL 34655 oiry-s1-2¢
THLE D [ Delete TITLE [ Change [ Addition
NAME TUREK, DAWN NAME
STREET ADDRESS | 3039 VILLAGE PARK DRIVE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE [ velate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
,of the corporation or the receiver.or trustee empowegee execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, wil all pther like empowered.

SIGNATURE: X @”‘e‘“ﬂ&wﬂ'ﬁ' A=Al oo 4272000 727549-6690
. SIGNATURE AND TYPED OR {l D NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #




