2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002699 May 18, 2000 8:00 am

1. Enty Nare Secretary of State

MIKE KRUGER MINISTRIES, INC. 05-18-2000 90387 023 ****61.25
Principal Piace of Business Mailing Address
5147 FUCKER FIELD CIRCLE P.0. BOX 19291
SARASOTA FL 34231 SARASOTA FL 34276-2291
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ] City & State 4. FEI Number - Applied For
B 650682717 Not Applicable
Zip Countsy Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditional
Fen Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
KRUGER, MARJORIE 1 Street Address (P.0. Box Number is Not Acceptabla)
5147 FUCKER FIELD CIRCLE
SARASOTA FL 34231 : :
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, in the state of Floriga.
PR S
SIGNATURE
lSWgngturm t)!ped_ or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
. 3
FEE IS $51'25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ov (7 Delete Tme R(Chenge [ Adtiton
NAME HAMMER, K ¢ NAME Honm e, K avy
STREET ADDRESS | 1245 MOORE WOOQD RD STREET ADDRESS
CITY-5T-2iP H|GHLANDS NC 20741 CITY-ST-7IP
TIME T O Delete TITLE [ Changge [ Addition
NAME COOKERLY, KELLY NAME
STREET ADDRESS | 5147 FUCKER FIELD CiIR. STREET ADDRESS ‘
om-51-2¢ | SARSOTA FL = CITY-5T-ZiP - T
THTLE oV B polets TILE [Jchange [ Addition
NAME HAMMER, KAY NAME
STREET ADORESS | 1002 S. HARBOR IS. BLVD., #1605 STREET ADDRESS
CITY-S7-2IP TA.MPA FL CITY-S7-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
HAME SIGFUSSON, BECKY NAME
STREET ADDRESS 1911 € TTH ST STREET ADDRESS
CITY-ST-2IP HINSDALE FL CITY-ST-2
L ‘ O Delete TITLE X3 Ol Change X Adiiion
NAME NAME Kroqer, Marjorie I
STREET ADDRESS STREET ADDRESS |64 F F1'c Kty Fre VAL
CITY-5T-2IP CITY-8T-2IP Saraseta Fo 34A3)
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 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 like empowered.

SIGNATURE: _ 7~ ZENATIRE S5O DEFEE T K vger -Pesiaet  Yh1/o0

IR AT IOE AMPTYEER AT DRBITEDR MAME A CIEMIMGE AEFERED AR MRECTME P Pt iorns Prmme 4

CR2EQ37 (994



