2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000221

1. Entity Name

MEADE MINISTRIES, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90087 043 ****70.00

Principal Place of Business Mailing Address

GLENWOOD CIRCLE POST OFFICE BOX 2307

SOUTHWOOD ACRES LAKE CITY FL 32056-2307

LAKE CITY FL 32024

2. Principal Place of Bushess ' 3. Malfing Addsess ”"M" |||’|’" " |II Ill || “ m ”(m{l““(ll lul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . - _~ City & Sate — o . _4. FEI Number 58-2211310- - ) Applied For

Not Applicabla

Zip Country Zip Country

X $8.75 additional

; - Desi
5. Certificate of Status Desired Fes Required

ADACAD™ ANy,

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEADE, MARLENE H Street Address (P.O. Box Number is Not Acceptable)
GLENWOOD CIRCLE -
SOUTHWOOD ACRES
LAKE CITY FL 32024 : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ip‘the state of Florida.
siGNATURE __MARLENE H, MEADE VICE PRESIDENT 1/5/2000
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. L_..| Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME U - 3 Delete TME O] Change ] Addition
street aooress | POST OFFICE BOX 2307 N/A STREET ADDRESS
arv-sr-zr - |LAKE CITY FL CTY-ST-2P
U .
TITLE 1 Delete TITLE [ Change  [C] Addition
e MEADE, MARLENE H ° e
srreet anoress | POST OFFICE BOX 2307 N e o | STREETADDRESS [ o, - - . - |-
orv-stze | LAKECITYFL Y CITY-ST-2IP
T U ‘ 3 elete TITLE (3 Change [} Addition
NAME SPARKS, SANDRA L NAME
street aopress | POST OFFICE BOX 3556 N/A STREET ADDRESS
orv-st-ze | LAKE CITY FL CITY-ST-2P
)] —
TITLE O Delete TTLE []Change  [] Addition
e SPARKS, CHARLES S i e
smreer aooress | POST OFFICE BOX 3556 N/A STREET ADDRESS
arv-st-a¢ - { LAKE CITY FL oiY- ST-2ie
TITLE U 7 Delete TITLE [ Change [ Addition
e BURBACH, ROBIN M ) e
street aopress | POST OFFICE BOX 1042 N/A STREET ADDRESS
orv-st-ze  |LAKE CITY FL CiTY-ST-ZIP
TILE )] - 7 Detet TITLE [Odchange [ Addition
e BURBACH, JOHN R e e
STREET ADORESS POST 0FF|CE BOX 1042 NM STREET ADDRESS
crv-st-zp [LAKE CITY FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1). Florida Statutes, | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the recelver 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 fike empowered.

SIGNATURE: _ MARLENENHATMEADES W%MM 1/5/2000 (904)752-1519

il AT S & AT T T e PR AT AT AR S O AR AR ED T DT LT

roteh Frge b Du s



