2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000085 FILED
1. Entity Name , ‘ A r 25, 2000 8:00 am
REACH MINISTRIES, INC. ecretary of State
04-25-2000 90141 023 ****70.00
Principal Place of Business Mailing Address
925 E ALFRED ST 1985 STACEY DRIVE
i TAVARES FiL 32778 MT DORA FL 32757-9456
& P v 0 A AR O
L
| Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59'3350780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ fg‘gi Lﬁ?gjﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ~ .| Name — - - - - -
S|EL|NG, JAMES H Sireet Address (P.O. Box Number is Not Acceptable}
1985 STACEY DRIVE
MT DORA FL 32757 oy 7 Codo
FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
, jlgp_‘s:h_:r‘e\{ typgg Dr:er_i?}f::! gama of registered agent end ttle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
. '/-
10, N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P . . 3 Delete TILE DIREC.TtOR . Ol change  (OYfadition
NAME SIELING, JAMES H NAME David FKR ERK 1 1 i
sTRez1 A00RESS | 1985 STACEY DRIVE smeeraooress | P75~ & ALFRE D STREET
om-sT-ZF | MT DORA FL 32757 av-si-zp AVRRES | FL- 327 7¢
TME D ‘Delete TITLE [ change [ Addition
NAME BAIN, WALLY - NAME
STREET ADDRESS | 2805 LAKE LOUISE DRIVE STREET ADDRESS
CHTY-ST-2IP EUSTIS FL 32726 . CITY-ST-2IP
TILE D T . [ pelete TITLE . - o~ T [Ochange [ Addition
nwe - |COE, MIKE® ~ NAME
STREET ADDRESS | 18400 LS HIGHWAY 441 STREET ADDRESS
CITY-ST-ZIP MT DORA FL 32757 CITY-$T-2IP
TIMLE v O Delete TITLE [ Change [ Additien
NAME DUNCAN, MICHAEL NAME
STREET ADORESS | 11619 LANE PARK ROAD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2F
TITLE v [ pelete TITLE [ change [ Addition
NME SIELING, VENORAH NAME
STREET ADDRESS | 621 LAKE DORA DRIVE STREET ADDRESS
CIY-5T-2IP TAVARES FL 32778 CITY-ST-2IP
TMLE T [ pelete TITLE O change [ Addition
NAME HEIL, SALLY NAME
STREET ADDRESS | 1985 STACEY DRIVE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 officer or girector .

of the corporation or the racaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if’
changed, or on an attachment with an adgress, with all other like empowered. 3

S -
SIGNATURE: JZlLNDIAE SACLYRIHE 1L TREASURER  4/fgfpp 7% /777

SIGNATUREPND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



