2000 UNIFORM BUSINESS REPORT (UBR) ' :

DOCUMENT # N94000004515 FILED
¥. Entiy Namo Apr 19,2000 8:00 am
RON CLARK MINISTRIES, INC. ecretary of State
04-19-2000 90022 024 ****g] 25
Principal Place of Business Mailing Address
6850 LIVING WATER PLACE 6850 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610-5637
E e e L RIORAD VAR
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3300484 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired [ §8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MElSTER, TRACEY Street Acddress (P.O. Box Number is Not Acceptable) -
6850 LIVING WATER PLACE
TAMPA FL 33610 oy ZIp Code
| FL

8. The above named

ity gubmits thi§ giat t for the purpgse of changing its registered office or registered agent, or Roth, in the state of Florida.

SIGNATURE
Sisffiature, typed o prin 2ArMe of‘r'egislered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

!

[ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

’, FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depaftmen{ of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelele TITLE O Change [ Addition g
NAME CLARK, RONALD H DR NAME g
STREET ADDRESS 6850 LMNG WATER PLACE STREET ADDRESS 003
CITY-§T-2IP TAMPA FL 33610 Ciry-ST-21P %

[asg

THLE Dy O pelete TLE O change [ Addition | O
NAME CLARK, BELINDA REV NAME
STREET ADDRESS | 5850 LIVING WATER PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 13810 CITY-ST-Z2IP
TIE DST : O pelete TME : O Change ] Addition
NAME MCCORD,; MICHAEL NAME R o .
STREET ADDRESS | 1007 SADDLE LAKE PLACE STREET ADDRESS
ClTY-8T1-2IP BRANDON FL 13511 CITY-ST-ZIP
TILE D : [ Delete TITLE {JcChange [ Addition
NAME MYER, MEL NAME
STREET ADDRESS | 1304 HARNESS HORSE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 93511 CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

‘ ! A N
SIGNATURE: __ -3 ' NESIRPES [§ T B8R Bin. 62o.4€S

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemertal report is true and ageugate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ernTSTES Eppowergd g this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an atiggchmeniHi 2 T .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



