2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name gp L) . am
THE EAGLES MINISTRY OF FIRE, INC. — ecretary of State
09-18-2000 90147 021 ****51.25
Principal Piace of Businaess Mailing Address
1713 N. PINE AVE P.O. BOX 1254
OCALA FI 34475 SILVER SPRINGS FL 34489
us LULULlg
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3305308 Not Applicabie
Zip Country Zip Country . o . $8.75 Additional
5. Certificate of Status Desired 1] Feo Required
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agam .o ——
e e \’Ném’e‘ """ T
JACKSON. DORIS M Street Address (P.O. Box Number is Not Acceptable)
10 CYPRESS RD = ‘
OCALA FL 34472
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printed name of ragisterad agent ard title if applicabie. (NOTE: Registered Agent signature requized when rainstating} DATE
FILE NOW: FEE IS $61.25 ¢. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added o Fess Department of State
10, . OFFICERS AND DIRECTORS . ADDITIONS/Cr;ANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O pelete miE [@-efange [ Addition
NAME JACKSON, DORIS M. NAME

stReeT ADDRESS | 9320 PINE LANE

smeeTanDRess [ §D resSS M
CITY-8T-ZP QCALA FL 34472 TTY-5T-2P &P 3&447 9—"

T vPD [B/U le Tme . hangg {1 Addition
NAME JACKSON, RANDOLPH e NAME g CosTh L,q NIA- 4203
STReeT ADDRESS | 9320 PINE LANE STREET AoREss | F Q.i § 3 Wﬂ
orv-st2p | OCALAFL S o Qomvestze _SeplA H .3 44 "“'& — A
TITLE D Mf TLE 1 [ change [E'(ddition
e DACASTA, LATYONIA A - e —§D 24, Frederi :L

sheer aporess | | 6 @410 ’8 and. 83,

sTReeT AcDRESS | 8214 FAIRWAYS CIRCLE APT 8203
GITY-$T-2IP OCALA FL 34472

CITY-ST-2F Oy In 3 41 S
T

TINE ) pelete MEe , D change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-27

TLE [ pelete LE [Jchange  [J Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 tdoes not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statues. | further certify that the information
indicated on this report or supplegfigntal report 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/of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an addre§s, With all other like el ered.

SIGNATURE: Ry BEGH% LEW 9_ /6 0 éﬁ-éWm‘J

SlfﬂlTUP-E AND TYPED OR PRINTED HAME OF OFFICER OR DIRECTOR Date Daytime Phore #

1




