2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 17,2000 8:00 am
INTERNATIONAL MISSION BOARD, S.B.C., CARIBBEAN 8 ecretary of State
04-17-2000 90090 044 ****g] 25
Principal Piace of Business Mailing Address
12020 NW. 40 ST. 12020 N.W. 40 ST.
STE. 100 STE. 101
CORAL SRPINGS FL 33065 CORAL SPRINGS FL 33065-7602
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
65’0480564 ' Not Applicable
i Count i Count iti
Zp . ountry Zip I ik 5, Certiicate of Status Desied _ [] _ $8-79 Additionat
- - - = == - ~~ Fee 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
WILSON, RONALD ( plable)
12020 N.W. 40 ST.
STE. 101 = s
CORAL SPRINGS FL 33085 Tty FL | ZP%o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5 Delete TITLE (I Change [ Additicn
NAME WILSON, RONALD NAME
STREETADDRESS | 12020 N.W. 40 ST. STREET ADDRESS
CITY-ST-ZIP CORAL SPR|NGS FL CITY-S7-2IP
TILE SD [ Delete e [ change [ Addition
NAME DAVIS, D. CARTER Il NAME
STREET ADDRESS | 12020 .N.W.-40.8T~ - - e - STREETADDRESS | e e v e e e —
CITY-8T-2IP COHAL SPF“NGS FL CITY-57-ZIP
TITLE D O Celete TLE [ change  [] Addition
NAME BAILLIO, STEPHEN E NAME
STREET ADDRESS | 12020 N.W. 40 ST. STREET ADDRESS
oTv-sT2F ) CORAL SPRINGS FL 33065 oiy-St-2P
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE (1] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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
of the corporation or jhe Er or trustee empowered (0.6 e, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an Aftachment Wi powered.
'
! gl a .
SIGNATURE: o A/ Gaow o5y 3v0 4z
SIGNATURE £MPPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Paie Daytime Phone #

CR2E037 (9/99)



