2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

SCOTT JOINER MINISTRIES, INC.

N95000002627

Principal Place of Business

117 CHASTEEN ST
PUNTA GORDA FL 33950

Mailing Address

P O BOX 511087
PUNTA GORDA FL 33851-1067

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90190 013 ****6] .25

A EERAR DM A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
- - .- e e 55'0578846 oo Not Applicable N
i Count Zi Count iti
2o euntry ° ountry 5. Certificate of Status Desired O $8'75 P.«ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JOINER, SCOTT ( plavie)
117 CHASTEEN ST
PUNTA GORDA FL 33950 , ‘
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 :
Signature, typed or pnnted nama of registered agent and title f applicable (NOTE. Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 7
Tine D [ oelete TmE O change [ Addition | =
NAME JOINER, SCOTY NAME q
sTReeT a0DRESS |97 SABAL DRIVE STREET ADDAESS -
orv-sT-7P | PUNTA GORDA FL 33950 CITY -ST-2IP
i
TILE D O Dalete TITLE [ Change  [J Addition | <
NAME JOINER, PAMELA NANE
sTReeT ADDRESS- | 25906 -BOLIVAR - — - - . N STREET ADDRESS .
omv-s1-2> | PORT CHARLOTTE FL 33983 omv-s1-2P - ) o
TITLE D [ Delete TILE O change  {7] Addition
NAME JOINER, JOHN NAME
sTREET ADDRESS | 25108 BOLIVAR STREET ADDRESS
ory-sT-2F | PORT CHARLOTYE FL CIVY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
427 1inéréby cértify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1, indicated on this réport 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
1% of thee corporation or the receiver or trusiee 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 attachment withyan address, with all other like empowered.
L LS SR D L SN S I
SIGNATURE: . Y& BT S Sl Tomer rres < 62747 7
SINATURE AND TYPED 9( ylmen NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #



