)

" 2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N94000004782 Mar 04, 2000 8:00 am

1. Entity Name !

Secretary of State

ZAMAR MINISTRIES, INC. | 03-04-2000 90069 009 ****61 25
) Principal Place of Business Mailing A:ddreas
!
1613 CRYSTALVIEW TRAIL 1613 CRYSTALVIEW TRAIL
LAKELAND FL 33801 LAKELAND FL 33801-804%
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & JState 4. FEI Number Applied For
‘ 59‘3268805 Not Applicable
Zp Cauntry Zip . Cauntry 5. Certificate of Staius Desired O $8'75 #l\dditionaf
1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o = ; = —Nafrg -— b b
il T
St Address {P.0. Box Number is Not A tabl
MONO. MARK W JR . reet ress { x Number is Not Acceptable)
1613 CRYSTALVIEW TRAIL ‘
LAKELAND FL 33801 ! - o
. ity ip Code
: FL
8. The above named entity submits this statement for the purposje of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registarad agent and title it applicsilble. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 T[ust Fund Contribution. 0 Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ! O pelete TITLE O Change [ Addition
NAME MONO, MARK W JR NAME
STREET ADORESS | 1613 CRYSTALVIEW TRAIL STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 : CITY-ST-2IP
TLE D ‘ [ Delete TITLE O] change [ Addition
NAME MONO, LINDAY ‘ . . NAME
STREET ACDRESS | 1613 CRYSTALVIEW TRAIL ! o STREET ADDRESS
crv-s1-zf . | LAKELAND FL 33801 .. 1 - CITY-ST-2P . .
T D - : . K Dacte T [ Crange [ Addition
NAME MOSELLE, MICHAEL D 1 NAME
STREET ADDRESS | 5652 GLENN MEADCW LP STREET ADDRESS
CITY-57-2P LAKELAND FL 33800 ‘ CITY-ST-ZIP
TITLE D " [ Delete TITLE O change [ Addition
NAME BEASLEY, MICHAEL | NAME
STREET ADDRESS | 1865 E. VALENCIA DR : STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 ‘ CITY-ST-2IP
TmE . 00 Delete TiTLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE N . " [ oelete TITLE O change ] Addition
NAME -, i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-ST-2IP

12. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali othe?r like ampowered.

SIGNATURE: I{

2000 P63 -Lb1-332 )

E-BIBECTOR Dare Daytme Phone #

CR2ED037 19/99)



