2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004007

1. Entity Name

LLUMINATION MINISTRIES, INC.

Principal Place of Business

084 SW PITTS TER
STUART FL 34897

Mailing Address

2064 SW PITTS TER
STUART FL 34997-7945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥ etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 008 ****4] .25

S

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65'0676173 Nat Applicable
Ze Country Zip o Country 5. Ceriificate of Status Desied [ 907D Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ’

YOUNG, MARY D
2064 SW PITTS TER
STUART FL 34997

Street Address (P.0. Box Number is Not Acceptable)

Clty

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP - [ Delete TILE [Jcange [ Additien g

NAME YOUNG, MARY D NAME %

STREET ADDRESS | 2084 SW PITTS TER STREET ADDRESS 9

arv-s-2¢  |STUART FL 34997 GITY-ST-2IP u
T

TITLE oV S 1 Delete TITLE [] Change [ Addition | &

NAME YOUNG, FREDERICK J SR NAME

STREET ADDRESS | 2084 SWPITTS TER STREET ADDRESS N . e St

CITY-S8T-21P STUART FL 34997 CITY-§T-2IP

TITLE DST ) [ peleta TITLE [JChange [ Acddition

NAME RATUFF, HAILEY L NAME

STREET ADORESS [ 4526 SE GENEVA DR STREET ADDRESS

CITY-ST-2IF STUART FL CITY-ST-2P

TITLE 7 Delete TILE O cmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hefeby certify that the infarmation supplied with this ﬁlmg

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
i 0 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Mavhime Phora 8



