2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002775 FILED
1. Entity Name Feb 21, 2000 8:00 am
NEW LIFE OF GRACE MINISTRIES, INC. Secretary of State
02-21-2000 90010 023 ****g] 25
Principal Place of Business Mailing Address
1801 NW 2 TER . 191 NW 2 TER
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060-5018
P s s IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%76779 Not Applicabte
“p Country ap Gountry 5. Cerfificate of Status Desired [ geae-;’fq lﬁ:‘;ﬂ“""“
6. Na;'ne and Address of Currenlr Registered Agent 7 Name anci Address of New Registered Agent
Name
MCLEOD, JOHN A Strest Address (P.O. Box Number is Not Accepiable)
1801 NW 2 TER
POMPANO BEACH FL 33080 : ,
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 Florida.

SIGNATURE
Signature, typed or printed nams of ragisterad agent and title f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 . AR Trust Fund Contripution. Ul Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD "~ [ Delata TILE [ change [ Addition
NAME MCCLEQD, JOHN A NAME
STREET ADDRESS | 1801 NW 2 TERR STREET ADDRESS
orv-s1-7¢ | POMPANO BEACH FL ome-S1-2¢
TITLE SD O pelste TITLE [ change [ Addition
NAME MCCLEQD, VICTOR B NAME
STREET ADDRESS | 997 N.POWERLINE.RD STREET ADDRESS
CITY-ST-2P POMPANO“BEACH FL CT - T QTmvstae O T o~
TITLE 1D O pelete TITLE [ Change [ Acdition
NAME FULTON, FREDDIE L NAME
STREET ADDRZSS | 300 NW 21 AVE STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL CITY-ST-2IP
TILE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T 1 Dekre Tme | T Ol change [ Addition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
" oiry-sT-zP CITY-ST-21P
e =" BT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 1o execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith ap address, with all other like empowered.
SIGNATURE (5 -2000
[ Date Daytime Phone #

CR2E037 (9/99)



