t
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001 183

1. Entity Name

ABUNDANT LIFE MINISTRIES, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90031 030 ****5] .25

Principal Place of Business Mailincj Address

1000 ALVEREZ AVE,
LADY LAKE FL 32159

1000 ALVEREZ AVE,
LADY UT\KE FL 32153-5700

|
1

2, Principa! Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite%, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59'3375467 Not Applicable
Zi C Zip ! -
© oumry P Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
.. .8, Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
T Name T - .
! Streot Address (P.O. Box Number is Not Acceptable
WISE, JOHN F ; ( pLavle)
1100 MAIN STREET !
LADY LAKE FL 32159 ‘ Y —
[ ip Code
‘ FL
8. The above named entity submits this statement for the purpt;:se of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE i
Signature, typed o prinled nama of registered agent and title if app\;cable, {NOTE. Registarad Agent signature required when reinstating) DATE
| Lo .
FILE NOW: 9. Blection Campaign ’Einancing $5_00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I [ pelete TLE O Change [ Additon | &
NAME DRAKE, STEPHEN J NAME :’ff
STREET ADDRESS | 717 BOYLSTON ST. : STREET ADDRESS 2
CITY-ST-7IP LEESBURG FL 34748 . CITY-ST-2IP iE'\|J
- —
TIE D . 0 Delete TIMLE [J Change  [] Addition | O
NAME MCCABE, GEORGE F JR. NAME
STREET ADDRESS | 2029 ALTA ST. A _ STREETADORESS |
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-ZIP
TITLE D [T Delete TIME [ Change [ Addition
NavE WISE, JOHN F : N
STREET ADCRESS | 1100 MAIN ST. X STREET ADCRESS
CITY-ST-21P LADY LAKE FL 32159 | CITY-ST-2iP
TITLE D " [ Deiete TITLE Clchange [ Addition
NAME MATHEWS, DONALD W ! NAME
STREET ADDRESS 1100 MAIN ST ' ' STREET ADDRESS
CITY-ST-21P LADY LAKE FL 32159 , CITY-ST-2iP
TNLE ) * [ Delete TIMLE [JChange [ Addition
NAME e i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' ! CITY-ST-ZIP
TITLE v T Delets TITLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 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 a‘ttyhmem with an address, with all gther like empowere
Fipk\eodmsi W A8 (3 b
SIGNATURE: VaAAR LJ] RO . WIKE v #1) 754030
SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




