2001 UNIFORM BUSINESS REPORT{UBR) FILED

P/
DOCUMENT # N96000003648 Jan 10, 2001 8:00 am
1. Eniity Name
LEN MINISTRIES, INC Secreta ) of State
' ' 01-10-2001 90078 008 ****70 .00
Principal Place of Business Mailing Address
~13856-50~DANFORTH-BRIVE ~13856-50—DANFORTH-DRIVE-
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 - -
|
2. Principal Place of Business 3. Mailing Address H""m ||| ||| " mmm II "l i "||| m "‘m ||I|”|" ||I|
1385¢ DawrorTh DR. So. | 13856 DavtorTu DR, Se, | |
Suite, Apt. # etc. Suite, Apt. #, eltc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56-339 1421 Not Applicable
Zip Country Zip Country ” ! $8.75 Additional
5. Certificate of Status Desweld mf Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = - - - - s T Nama Ty T I s of T L - T ——py =S
SHowarTer " LENpED M. TE.
Street Address (P.O. Box NumbeT is Not Acceptable)
SHOWALTER LENTD MR, ST B e B <o,
PONTE VEDRA BEACH FL-32082—
City  ~—— Zip Code
- JACKSenViLeE FL |37-7-2‘+
8. The above nam_ed e j for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _{ L Enpen /”t’/VEA'L 5-//0(4),4(.75/2, Jr. P?Es 1DENT //3/@ /
Eﬁnatu'ra, typéM pﬁmed name of registerad agerit and 1is if applicable. {NOTE: i Agent si required when g ’ DATE ’
. 1
FILE NOW: 8. Election Campaign Financing $5.00 May‘Be Make Check Payable to l‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 4
: i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D [J Detete TITLE [Jchange [ Adsition | S
NAME LANE, JAMES DR. NAME e
streeT aporess | 4008 LONG POND PLACE STREET ADDRESS 5
orv-s-z¢ | PONTE VEDRA BEACH FL oITY-ST-2IP 2
(2]
THLE D . [ pelete THLE [ Change [ Additien EC)
NAME GIBBS, KEITH NAME :
streer apbress | 78 TALLWOOD ROAD STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL . 7 CITY-ST-2IP e e e e = B
TLE D O Delete TITLE {J Change [ Addition
NAME FRANKS, GREG NAME
sTreeT ooRess | 59 TALLWOOD RD STREET ADDRESS
ere-s1-20 | JACKSONVILLE BEACH FL 32250 eITY-57-2IP
L P O Delete TINLE [# Change [ Addtion
NAME SHOWALTER, LENARD M NAME . 2k. S
STREET ADDRESS [-505-HWY-AHA-NORTH49-FOUNTAING- sweeraonhess | /3856 PAnForTH PR, Jo,
orv-siar | PONTEVEDRA-BEAGH-FL-32082— ovsep | Tpeksomvicee, FL 32224
THLE ST O pelete TMLE (& Change [ Addition
NAME SHOWALTER, MARCIA R NAME
STREET ADDRESS [-BOS-HWY-ArtA-NORTH49-FOUNTAINS seeraoniess | £ 3856 DAnForTH PR, Seo,
vrv-si-2¢ | -PONTE-VEDRA-BEAGH-FL-32082 av-sie | JACKSowwiece, Ao 32224
e D 5 Delete T b [ change [ Addition
NAME SARTORIS, DENNIS NAME GILBERT &I1BBS
stazeT Aporess | 14855 PLUMOSA DR. swectaooRess { {309 TRAILWoop <T.
anv-si-ze | JACKSONVILLE FL 32250 ot | NMepTumne Beacw Fe 32266
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FIorida’Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director
of the corporation or the recejger or trusifeempowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attagh ess, wil TIpET-Hka empowered.
A, SR LD ' To
SIGNATURE: /.//. LS MERFD My Mene Showacrer, Te 1/3/or (604) 992 -0545
T SianaTUREAND TYPED 0R PRINTED NAMEGF SJANING OFFICER OR DIRECTOR o7 ! R ——




