2@] UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000357

1. Entity Name Secretal’y of State

BETHESDA SEVENTH-DAY ADVENTIST MINISTRIES, INC. 01-31-2001 90034 028 ****70.00
Principal Place of Business Mailing Address
3880 68TH AVENUE NORTH 3880 68TH AVENUE NORTH
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IdAppIied For
59-3221248 N '

ot Applicable

Zip Country Zip Country 5, Certificate of Status Desired 2 E‘g‘gfqﬁf:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLEFCHER, CLIVE Street Address {P.C. Box Number is Not Acceptable)
326 51ST AVE N.
ST PETERSBURG FL 33703
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 Floridla,

SIGNATURE(%/“( A %M;/ g"” 6270 - &/

Signature, typed or printed name;! registered :;'genl and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD [ Delgte TILE [JChange ] Addition
NAME QUAILEY, URIEL A NAME
STREET ADORESS | 6007 RIVIERA LANE STREET ADDRESS
LIy -$T-2P NEW PORT RICHEY FL CITY-5T-2IP
TITLE S 3 belete TITLE [crange [ Addition
NAME CALDER, DAWN NAME
STREET ADORESS | 7033 MISTLETOE CT STREET ADDRESS
or-sT-2P | NEW PT RICHEY FL 34853 ur-s1-2p
TILE T O Defete TITLE [JcChange [ Additicn
NAME FLETCHER, RHONI NAME
STREET ADDRESS | 396 .51ST AVE N. STREET ADDRESS
on-sT2% | ST PETERSBURG FL 33703 cY-81-2p
TILE PD 3 Delete TITLE [Fchange  [J Addition
NAME FLETCHER, CLIVE NAME
STREET ADDRESS | 326 -51ST AVE N. STHEET ADDRESS
CIvSTZP | ST PETERSBURG FL 33703 cm-S7-2¢
TLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comest-ze |0 CITY-S5T-21P
TINE T - e (2] Dot w11 LE - — = T [TJhnge  [JAdtiton |
NAME NAME ~
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 atachment with an address, with all other like empowered.,

SIGNATURE: ~ZZENATUSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phona #

L0200 FAT-572a9a2.

<

Jan 31, 2001 8:00 am

CR2EQ37 {10/00}



