2000 UNIFORM BUSINESS REPORT (UBR)

3. Sty Name | Jun 05, 2000 8:00 am
MASTER'S PEACE MINISTRIES, INC. Secretary of State
06-05-2000 90006 013 ****g] 25
Principal Place of Business Mailing Address
1161°E-OCEAN BLVWD~—= - - me—— ———{j0"E'OCEANBLYD —~ ~ = T T T
G/O DONALD S. WHITE G/O DONALD §. WHITE
STUART FL 349% STUART FL 34998-2517
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE 1IN THIS SPACE
City & State - 7 : ) ) City & State 4. FEI Number Applied For
' ' NOT APPLICABLE Not Applicable
e I B V(iotm\ry Zip Country 5. Certificate of Status Desfred O ?8‘75 Addiliona1
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SRR B Name
LUCE, PHll]P“T-‘ O Street Address (P.C. Box Number is Not Acceptable}
1101 E OCEANBLVD
Ly alyd
STUART FL'34986 -+ - "
LT ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgrature, typad or printed name of ragistarad agent 2nd title If applicabla. {NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TImLE : [ Change [ Addition
NAME SCHEER, SCOTT NAME
STREET ADRESS | 8975 SE BAHAMA CIR STREET ADDRESS
om-s1-ari . | STUART FL 33455 CITY-ST-2IP
e ¢oo VD ok O Detete TITLE [Jchange [ Addition
nave 'S {LUCE, PHILIP NAME
STREET ADDRESS [ 2702 SW MATHESON AVE APT 61 STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34090 CITY-ST-2IP
TWILE PD T Detete TITLE Ochange [ Addition
NAME WHITE, DONALD § NAME
sTReeT ADDRESS | §25 SE MCARTHRUR STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-7IP
TME O Delete TE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP CITY-5T-2IP
mE O elete TLE Oy Change 1 Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
- C\T!:_ST:Z]E..'-.AI e e :.,7\;:__,._‘-‘*.._“_-: ezl 0 = R-CITY-ST-2IP e e T e — e
me : O Delete THLE O thange [ Aadhion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-Z17

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this repart or supplemental regert ig4fue and accugate 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 or trugie emgid // te 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 atiachment with grpddrgd ike empowered.

SIGNATURE: RED @I [/ o0 9% -

Tpate Daytima Phone #

CR2E037 (9/99)



