2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004785

1. Entity Name

TED SIMMONS' WORLD OUTREACH FIELD MINISTRIES, iN

Principat Place of Business

2480 QUEBEC AVE §
ST PETERSBURG FL 33712

2. Principﬁ[blace of Business

Suite, Apt. #, etc.

Mailing Address

2480 QUEBEC AVE $
ST PETERSBURG FL 33712-2631

3. Mailing Address

M

Suite, Apt. #, elc.

FILED

05-05-2000 90044 044 ****70.00

(]

(RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
B 9-3353434 Not Applicable
Zp Country Zip~ Country 5. Certificate of Status Desired M $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, BRENDA J
2480 QUEBEC AVE S

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33712 = e
ity FL ip Code
8. The above named entity submits this staterﬁem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'
Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Aegistered Agent signature required whan rainstatng) DATE | — ~—

FILE NOW:
FEE IS $61.25

t
9. Election Campaign Financing

Trust Fund Confribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

May 05, 2000 8:00 am
Secretary of State

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE Dp O pelete TITLE [ change [ Addition 8

NAME SIMMONS, TED E NAME Ic%

STREET ADDRESS | 2480 QUEBEC AVE S STREET ADDRESS o

emv-st-zp | ST PETERSBURG FL 33712 cirv-51-2 &
- c

e DV [ Delete e O Change [ Addition | &

NAME SIMMONS, BRENDA J NAME

STREET ADORESS | 2480 QUEBEC AVE S STREET ADDRESS

onv-st-z¢ | ST PETERSBURG FL 33712 Gire-S1-2

M DTS O pelete TIMLE [ change [ Addition

NAME ANDERSON, BESSIE NAME

sReeT aDDRESS | 1650 62 AVE S STREET ADDRESS

crv-s1-z¢ | ST PETERSBURG FL 33712 Girv-51-2P

TIME O pelete TME [J Change - [7] Acdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP ] )

TP T = Oelete ~ f TLE i [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




