2000 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001185 Jan 26, 2000 8:00 am

1. Entity Name S f S
GREENHOUSE MINISTRIES INTERNATIONAL, INC. ecretary of State
01-26-2000 90009 002 ****70.00

Principal Place of Business Mailing Address
2844 SW BOATRAMP AVENUE 2844 BOATRAMP AVENUE
PALM CITY FL 34990 PALI CITY FL 34990-5568 v wALUYY
us us
SAME. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. FEI Number App!ied For_
' 650655530 Nnt = -
- =
Zip Country 0 Couniry 5. Certificate of Status Desired ‘g/geae :gq L‘:::l:‘;ﬂonal
-u|ma— = ~-——= G, Name and Address of Current Reglistered Agent _  _ . 7. Name and Address of New Reglstered Agent
Name
THOMAS, JEFFREY F Street Address {P.O. Box Number is Mot Acgeptantle)
555 COLORADO AVE
STUART FL 34990 = —od
Iy FL Ip Lodeg

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titla if applicabla. {MNOTE: Rogistarsd Agent signature raquired when reinstating) DATE
FILE NOW: . 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE bP . o [ Deete me D thange [ Additlo
e SHERMAN, ALAN _ e
STREET ADDHESS | 2844 SW BOATRAMP AVENUE STREET ADDRESS
CTY-ST-2P 1 PALM CITY FL 34900 CITY-ST-2IP
TTLE ov. . . , clele MLE {1 Ghange _4= dditior
NAME JACKSON, CAPT-ART- - NAME Shemm. Sharalse
STREET ADDAESS | 7600-MARTIN-HWY . STREET ADDAESS 44\ Boatraup AUE.
ven (oo . o . lovew | PAGICery, P, B0
TILE DST [ telete TITLE O Change [ Additior
wae | RAYMOND, PAT NAME -
STREET ADDRESS | 2568 SE HARRISON ST. . STREET ADDRESS
orv-st-2f | STUART FL 34997 i CITY-ST- 719
TITLE o ) {2 Delete TITLE [ Change ] Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 ‘ CIy-st-29
TITLE [ Delete TITLE . [l Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE ' O pelete A e O Change [ Additier
NAME NAME
]
STREET ADDRESS : STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementalrep
of the corporation or the receiver‘ort ’

does /0t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

wer8Nd agtdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to gxBcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali ofpter. like empowerad.

SIGNATURE: ___ SUZE ;wqh: KRGS o2/ A0S SO/ ol D82

SIGNATURE AND TYFED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phang #




