2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004740

1. Entity Name

UNIVERSAL FISHERS OF MEN MINISTRIES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 042 ****6] 25

Principal Place of Business

3HO0 NW 22 PL.
GAINESVILLE FL 32806

Mailing Address

3710 Nw 22 PL
GAINESVILLE Fi 32606-3612

2. Principal Place of Business

3. Mailing Address

NGH IR RAR AR iAW RA

Suite, Apt, #, eic.

Suite, Apt. #. elc.

DO NOT 'WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3447391 Nat Applicable
4 Zi > "
P Country ® Couniry 5. Certficate of Siatus Desred ~ []  98+7 9 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T & EE T - L o o S oolTT e L B e D o B A ] I e VR T = TR ST o L meer e T e Srm— = ST e -
Street Address (P.O. Box Number is Not Acceptable
JOHNS, JAN F ‘ prale)
3710 NW 22 PL.
GAINESVILLE FL 32605 _ _
City FL Zip Code
8. The ahove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added 1o Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TMLE [JChange [ Addition
NAME JAN FISHER JOHNS NAME
STREET ADDRESS | 3710 NW 22 PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TILE D [ Delete TLE ] Change [ Addition
NAME RICHARD A. JOHNS NAME
STREET ADDRESS | 3710 NW 22 PL. STREET ADDRESS
CITY-8T-21P GAINESVILLE FL 32605 . CITY-ST-ZiP
TLE r o Dloeete  FIME e e e[ Change. [ Addiion.
NaMEs = [ CARQUHILL™™™ NAME
STREET ALDRESS | 2804 NW 58 BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
TE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . ' GITY-ST-ZP
TTLE ' 1 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2.1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or tfrustee empowerad to exacute this report as reguired 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, wjth all other ke empowered.
Al
=z e fegu mfe o of
ACYsT RGERAZED } az foo
o# J

SIGNATURE:

SIGNATURE $ND TYPED OR PRINTED HAME OF SIGING OFFICER OR DIRECTOR

Daytime Phone #

]

CR2E037 (9/99)



