2000 UNIFORM BUSINESS REPORT (UBR)

—

1, Eniy Nare May 30, 2000 8:00 am
UNTO HIM MINISTRIES, INC. Secretary of State
05-30-2000 90059 010 ****g] 25
Principa!l Place of Business Mailing Address
611 N. WYMORE RD P.O. BOX 941381
STE 101 MAITLAND FL 32794-1381
WINTER PARK FL 32783
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59-3336193 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditianal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [ S
HEMPH“.L BARBARA Street Address (P.O. Box Mumber is Not Acceptable)
2136 CHIFPEWA TRAIL
MAITLAND FL 32751 = e
i F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
. el e ie
SIGNATURE - .
Signature, lyped or printed name of registered agant and titia it applicable. {NOTE" Registerad Aganl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D . 1 nelete TIMLE D [ Change Aaditon | &
NAME . | SINGLETON, DWIGHT NAME SrEAR S, /V% a R %
STREET ALDRESS | 1065 LUNDY CT smeeraoneess | 7075 LAxe BLvD, 3
ov-51-70  |\WINTER PARK FL 32792 s AV EDO, L T6 5 ﬁ
TITLE D [ pelete TLE . ;nw [ Change KAddition (&)
NAME THOMPSON, NANCY NAME Simm 5& ’
STREET ADDRESS | 5310 LAKE HOWELL RD. STREET AvoRESS | ©X 0052\.{ KECANEE TRAL
arv-st-zp | WINTER PARK FL 32780 CITY-ST-ZP eA—f)SCLbC/’/'Y WA 3270 7 )
me " M - O Delete ME qu MARVin) MOORE O Ghange ﬂAdmrion
e BECTON, BILL e 1043 Lovpy CE. :
STREET ADDRESS | 542-21 ORANGE DR. STREET ADDRESS ’ =
cnv-sr2¢ | A TAMONTE SPRINGS FL 32701 | WrreRs FRRK L 33792
TITLE SD [ Delete TITLE [JChange (] Addition
NAME BECTON, PHYLLIS NAME
STREET AODRESS | 542-21 ORANGE DR. STREET ADDRESS
om-st-2 | AL TAMONTE SPRINGS FL 32701 civ-5r-2p
TILE VD [ Delete TIMLE [ Change [ Addition
HAME HEMPHILL, JOHN NAME
STREET ADDRESS | 2136 CHIPPEWA TR STREET ADDRESS
CITY-8T-2IP MNTLAND FL CITY-8T-2IP
TILE D O Delete TITLE Ochange [ Addition
| NAME MOORE, NANCY " NAME
STREET ADDRESS | 20021 KEWANEE TRAIL STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-S8T-2IP
12. | hereb;vﬂbertiiy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trus 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 corporation 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 address, with all other like empowered.
' : CIEN T 5= i 7=
SIGNATURE: IGNATN S RESIEER H3foo Cro) € 1B-2332
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #



