2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004637 Apr 25,2001 8:00 am
- iy Nerme ecretary of State
LAMP LIGHT LIVING MINISTRIES, INC. 04-25-2001 90068 031 ****61.25
Principal Place of Business Mailing Address
104 W. FIRENZE AVE. 104 W. FIRENZE AVE.
VENICE FL 34285 VENICE Fl. 34285
S s e AT R
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0701414 Not Applicable
I Country Zip Country 5, Certificate of Status Desired Il ?g;gg;lﬁfgmai
6. Name and Aqdress of Current Registered Agent 7. Name and Address of New Registered Agent
el anaps Ilasons
G“.LEITE, LINDA Street Agdress { Box mber,;sj)\lotA cepta
1549 RINGLING BLVD STE 602 («C Aj fg £
SARASOTA FL 34236 SuviteE D ,.
Cit Zi —
S nenscT FL [ %9550

. 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.

SlGNATURE’/tg\{/\ \(;QC) \\ \\K\@W ~ 2 q \ lO\

\S'\'gnature typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Delete THLE [J Change [ Addition
NAME PETERS. RUSSEL M NAME
STREETADDAESS | 104 W. FIRENZE AVE. STREET ADDRESS
CTY -ST-21P VENICE FL 34285 CITY-ST-ZiP
TITLE DpP 0 Defets 1ITLE O Change [ Addition
HAME PETERS. MARGARET L NAME
STREETADDRESS | {104 W. FIRENZE AVE. STREET ADDRESS
CITY-_S{-ZWP VE iCE FL 34285 CITY-ST-2IP

e/ DS O Delsts ) D ﬂ(}hange [ Addition
HAME { WILLIAM, DALE NAME

STREET ADDRESS | 16081 S.W. 278TH STREET STREET ADDRESS

CITY-ST-2iP HOMESTEAD FL 33030 CITY-ST-2IP

TITLE DT 3 Delete TILE [(JChange [ Addition
NAME HUNT, ROBERT K UAME

STReET 400RESS | 8§23 GREEN CIRCLE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

TITLE O Delete TITLE [} Change ‘gAddition
NAME NAME Etcke Me-IVIH/ \““.

STREET ADDRESS seeTanoress | D 09 A 4( elico rs

CITY-ST-2IP CITY-ST-21P NoKomi 5 FlL 3% 2% 5

TITLE [ Delete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07{3)(i}, Floridia Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag t with an addrass, with all other like empowered.

SIGNATURE: M%M fBBeer £ /%?«W‘ 4‘//7/0/ (?W)%?S'- 735/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

W rs18

CR2E037 {10/00)



