2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002135 FILED
I Enty Name Apr 06, 2000 8:00 am
SALVATION AND PRAISE MINISTRY (JUDAH), INC. ecretary of State
04-06-2000 90038 020 ****6] .25
Principal Piace of Business Mailing Address
11802 W STATE RD 235 11902 W STATE RD 235
ALAGHUA FL 32615 ALACHUA FL 32615-4950
us us
ST s A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3247997 Not Applicable
® ) county o Coutty " =™~ |'5, Cafiicare of Salus Desied  [1 $8-75 Additorial ™
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

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

HUGHES, CLEMENTENE

11902 W STATE RD 235

ALACHUA FL 32615 & FL | 2o oo

8. The above named entity submits this staternent for the purpose of chaaging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad namae of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Gontribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TITLE [ Change [ Acdition
NAME HUGHES, LOUIS NAME

STREET ADDRESS
CITY-8T-2P

STREET ADDRESS | 41602 W STATE RD 235
cry-s1-2P | ALAGHUA FL

TITLE [ Change [ Addition
NAME

STREET ADBRESS
CITY-5T-2IP — - —

TILE ST O Delte
NAME CRUM, LEVENIA

STREET ADDRESS | 1924 NW 33RD AVE.

CTY-5T-2IF GAINESVILLE FL 32606

i
TITLE T [ Dalate I TITLE [ change [ Additien

NAME WILSON, UCLEE NAME

STREET ADDRESS | 11907 W STATE RD 235 STREET ALDRESS

CITY-$T1-2IP ALACHUA FL CITY-8T-2IP

TILE 1 Delete TITLE (3 Change [ Addilion
NAME ; NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-5T-2P

THLE T Delete TITLE ] Change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

OTY-ST-7IP Y- §T-7P

TITE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl 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 the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmenpwith apfaddress, wi other like empowered.
SIGNATURE: 72&%@% ;';E/léfww’@ Z/;‘;)D;M Pw)2419-2076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytme Phone #

CR2E037 (9/99)



