2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004339

1. Entity Name

INCREASE MINISTRIES, INC.

Principal Place of Business Mailing Address

5046 KEATON CREST DR PO BOX 771781
ORLANDO FL 32837
us us

ORLANDO FL 32877-1761

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 5
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 047 ****6] .25

(TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
- 59'3260217 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cortificate of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L _ Name . - - — e

TANNER, SAM E
5046 KEATON CREST DR
ORLANDO FL 32837

Sireet Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE {S $61.25 Trust Fund Gontributiorn. Added to Fees Depariment of State

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

TIMEe D 3 Delete TITLE [ change [ Addition | &
NAVE SKARBUT, RUSSELL tae 2
STREET ADDRESS 2217 CHADBOURN CT STREET ADDRESS 8
CITY-ST-ZiP CITY-ST-2IP Lo

ORLANDO FL 32837 s

TITLE D [T Delete e [ Change [ Addition | O
NAME TANNER, SAM E NAME

STREET ADDRESS 5046 KEATON CREST DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL_32837 GITY-ST-2IP
TLE D T Delete SR — - (Y Change— []Acdition | ~
NAME WEST, TIM B NAME

STREET ADDRESS | 744 WATERLAND CT STREET ADDRESS

orv-s2¢ | ORLANDO FL 32828 gi-51-26

TILE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TILE O celete TLE [(dChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oIy-81-2IP CITY-ST-2I1P

12. [ hereby cenrtily that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f

with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an altachmenj' i an a

SIGNATURE: _ £27631A%

(<46 2)BEE-I536

/ SIGNATURE AN.DWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/}?/oo

Data Daytime Phone #



