2000 UNIFORM BUSINESS REPORT (UBR)

W EAREL

DOCUMENT # N96000000700 FILED
1. Entity Name Feb 28, 2000 8:00 am
APOSTOLIC MINISTERIAL, INC. Secretary of State
02-28-2000 901 88 038 ****61.25
Principal Place of Business Mailing Address
1201 BEA AVENUE 1201 BEA AVENUE
INVERNESS FL 34452 INVERNESS FL 344528611
s P v YO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4. FEI Number Applied For
59-3393880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} ?i‘;esqtﬁfe(g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Tt T - Narne®
SHEPHERD, DOUGLAS E JR. Street Address (P.O. Box Mumber is Not Acceptable)
1201 BEA AVENUE -
INVERNESS FL 34452 _ .
City FL Zip Cote

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.

CR2E037 (9/99)

SIGNATURE
Signature. typed cr printed name of registered agent and title it applicable (NOTE' Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS :l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fiftd D ™ Delee e O Change ([ Addition
NAME BRUCE, FREDDIE S NAME
STREET ADDRESS | 4945 TOM AVE STREET ADDRESS
GITY-§T-2IP ‘NVERNESS FL 34452 CITY-ST-21P
THLE D O Delete TILE [ Change [ Acdition
NAME HAGANER, JAMES NAME
STREET ADERESS 61 22 SAGE ST STREET ADDRESS
CITY-8T-2IP |NVERNESS ﬂ 34452 . CITY-§T-2IP
me - D - Cloewts R me ~° [ Change [ Addtion
NAME SHEPERD, DAVID NAVE
STREET AODRESS | 3900 £, FAWN CT. STREET ADDRESS
CITY-81-2IP |NVERNESS FL 34452 CITY-5T-2IP
TITLE I pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-31-21P
TITLE ) [ Delete TLE O change [ Additicn
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont 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 cr the receiver ar trusteg-ermpowsared to execute this report as required by Ghapter §17, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment. ith an affdress, with all othey like ermppowered.
SIGNATURE: L-22-B0)
Date Da¥une Phora #

UFFICER OR DIRECTOR

SIGNATIIRE AND TYPED OR PRINTED NAME OF JIGNING




