2000 UhilFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004280 .
DOCUMI Apr 14i_ 2000f8S?()t am
MY HOUSE MINISTRIES INC. ry
04-14-2000 90025 047 ****g] 25
Principal Place of Business Mailing Address
58 LEXINGTON COURT . 58 LEXINGTON COURT
PALM HARBOR FL 34684 PALM HARBOR Fl. 346841441
Suite, Apt. #, slc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3443944 Not Appicable
P Country Zp Cauntry 5. Certificate of Status Desired a $875 ﬁ.'dd't'o"af
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) . ——
] . Street Address (P.O. Box Number is Not Acceptable
BILLY, BARBARA G { ris No ptable)
58 LEXINGTON COURT
PALM HARBOR FL 34684
] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namae of registerad agent and title if applicatile. (NQTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i Yy
FEE IS $61.25 Trust Fund Centribution. L) Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ] Defete TMLE [ Change [ Addition

NAME BILLY, FRED C REV NAME

STREET ADDRESS | 58 LEXINGTON COURT STREET ADDRESS

omv-sT-2F | PALM HARBOR FL 34684 CITY-57-21P

TITLE 1] [T Detete TILE [ Chenge [ Addition

NAME BILLY, BARBARA G NAME

STREET ACDRESS | 58 LEXINGTON COURT. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 . CITY-ST-ZP

TITLE D ‘ 1 Delete TITLE [ change [ Addition

NAME | MCMINN, BONNIE L . NAME : - '

STREET ADDRESS 1 805 TOLEDOD AVE STREET ADDRESS

CiTY-ST-2IP TOLEDO OH 43609 CITY-ST-2IP

TILE ‘ [ Delete TITLE (O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ‘ [ Detete TITLE . [Ichange [ Additian

NAME " ’ NAME .

STAEET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP )

12. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 179.(}7{3)(0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 it
changed, or on an attachment with an address, with all other like empowered.

' CP,W' M el 0. B .
SIGNATURE: _R GV L el &M et FEd ¢ 61\, O - /-2 060
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davume Phone #

CR2E037 (9/99)



