2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37

&

DOCUMENT # N95000003585 . May 02, 2001 8:00 am
1. Entty Name . Secretary of State
THE INSPIRATIONAL BIBLE MINISTRIES INC. 05-02-2001 90126 047 ****70.00
Principal Place of Business Mailing Address
6926 DESERT INN TERR. £926 DESERT INN TERR,
LAKE WORTH FL 33463-7387 LAKE WORTH FL 33483-7387
2. Principal Place of Business 3 Mafing Acdress H“N" m ‘I “ Ul m "" “ II ’ mm m I”I”I"I Im ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. el ] WTZ“ - .. | T [Not Applidante
JR N e B e e R ) "
Zip= ountry - ® . Country 5. Certificate of Status Desired m/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHELTON, GAIL E Street Address (P.O. Box Number is Not Acceptable)
6926 DESERT INN TERR.
LAKE WORTH FL 33483-7387
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typad or printed name of registerad agent eand title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees . Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O pekete TILE [ change T Addition
NAME ESQUIVEL, AURELIA .- NAME
STREET ADDRESS | 445 SUMMA STREET STREET ADDRESS
omv-s-2¢ | WEST PALM BEACH FL 33405 cin-sT-2¢
TILE VFD O pelete TILE [ Change  [_] Addition
=T = e .. v o T S . T ~—— o —— B S, e - —— L e -
HAME GRAY, MAGGIE D NAME
STREET ADDRESS | 2040 N W 24TH STREET STREET ADDRESS
CITY-S7-ZIP FT LAUDERDALE FL 33311 CITY-ST- 2P
TITLE 0 O Delete TITLE [J Change [ Addition
NAME YOUNG, LEONA NAME
STREET ADDRESS | {601 QUAIL DRIVE #H103 : STREET ADDRESS
or-st-2F | WEST PALM BEACH FL 33409 a-s1-2p
TILE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§7-2IP CITY-§T-2IPp
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [IcChange [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7P CIfy-ST-7iP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 fficer ar director
of the corparation or the receiver 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 attachment with an agddress, with all other like empowered.
. & : PID ‘//2’5 /cl Sti- 968-6630
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd T Dalg - a— e CavrimaRlonn &

k.

=

(10/00)



