2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001937 May 16, 2001 8:09 am
1. Encly Name J Secretary of State
05-16-2001 90360 029 ****g] 25
REPAIRERS OF THE BREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
2417 SANDY LANE P O BOX 681834 . WUuURoUr¢
ORLANDO FL 32818 ORLANDO FL 328681834 . ’
us us
2. Principal Place of Business 3. Malling Address ”ll“m I‘”I I Ilm || |III m “l‘l” I|| ||||I ”"l ’“”“’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3312761 Not Applicable
- — " T — C t- - W o F - PP
2 Courntry Ze ountry 5. Certificate of Status Desired Ct $8.75 additanal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the'state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and fitle if applicabis. - {NQTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE [JCrange  [] Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 2673 BENT WILLOW COURT CIRCLE STREET ADDRESS
CiTY-ST-2iP ORLANDO FL CITY-ST-2IP
TME VPD ’ [ Dekete TITLE () Change ] Addition
wme | HOLMES, WILLARD - HAE -
STREETADDRESS | 2417 SANDY LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
e STD O Delete TLE [ Change {1 Acdition
NAME HOLMES, SAL=Y-E- 5Nl~5€ NAME
STREET ADCRESS | 2417 SANDY LANE STREET AGDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE [T Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-S7-71P CITY-5T-21p i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
cf the corporation ar the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an aitaanment with an addgss, with all giher like empowered.
{0 Y i )
' EOUIRED (307 2974229

SIGNATURE:

CR2E037 (10/00)



