2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N95000002578

ON TARGET MINISTRIES, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90041 020 ****4] .25

Principa! Place of Business

770 NE 113TH STREEY
MIAMI FL 33161

Mailing Address

770 NE 113TH STREET
MIAM) FL 33161-7240

- = w o oxF T

2. Principal Place of Business

3. Mailing Address

A0 GL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
650583220 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name__. .
Sireet Address (P.O. Box Number is Not Acceptable)
MEYER, MICHAEL ‘
770 NE 113TH STREET
MIAMI FL 33161 - .
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.

CR2E037 (9/39)

SIGNATURE
Signature, typed o printed nema of registered agent and ttle if appiicabla, {NQOTE: Registered Agant signature required when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O getete THLE [ Change [ Addition
NAME MEYER, MICHAEL NAME
STREET ADDRESS | 770 NE 113TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33161 CITY-ST-7IP
L VT O pelete TLE [ Change [ Addition
NAME AMMONS, CLEVELAND NAME
STREET ADDRESS | 7593 ARTHUR ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-7IP
e ST oo CJ Delete TILE sTrT ~  ~~a&fhange [ Addition
NAE SWODECK, BERNA L NAME Hlbery, Sosan
STREET ADDRESS | 195 NW 134TH STREET STREET ADDRESS | 5™05~ A\t JAL nd 3. #
cTvSTZP | NORTH MIAMI FL 33168 VST \NMAFiami, FL 33168
TME O pelet TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicatéd on this report or 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
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

5/2-3249

LD NIRE BT OS5 o] 1), Hrmans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//AO {954}
Voo

Dayiima Phone #



