2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005227

1. Entity Name

FOR ALL "HIS" CHILDREN, CHRISTIAN MINISTRIES, IN

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90017 047 ****6] .25

Principal Place of Business Mailing Address
2347 FLORIDA DR P O BOX 390081
DELTONA FL 32738 DELTONA FL 327390061
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3450894 Not Applicable
Zip ) Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — . - _Name .

GREGORY, PHYLLIS B Street Address (P.O. Box Number is Not Acceptable)

2347 FLORIDA DR

DELTONA FL 32738 iy FL = Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .

. Slynature, typad or printad name of ragistered agem and Wlle if applicable. {NOTE: Aegislared Agent signature raguirad when reinstating} R .. DATE } e .-’:
EILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP " [ Dekete TLE ] Change L] Addition
NAME GREGORY, PHYLLIS B NAME
STREET ADDRESS | 2347 FLORIDA DR STREET ADDRESS
CITY-$1-21P DELTONA FL 32738 CITY-ST-2P |
TITE Dovs _ O Delete e Vv Pchangs [ Addition |
HAME GREGORY, MARK E . ] NaME
STREET ADDRESS | 2347 FLORIDA DR . STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32738 . CITY-ST-2IP
TITLE apT - "~ [3 pelete~ - TITLE [ Change [ Addition
NAME YOUNG, NATALIE NAME
STREET ADDRESS | 1519 GREGORY DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TTLE BC ) 1 elete TILE [Jchange [ Addition
NAME YOUNG, CHRISTOPHER NAME
STREET ADDRESS | 1519 GREGORY DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-ZIP
TLE 7 Delete TIE DS D O change @ Addition
NAME NAME Boe.fum ., Woun
STREET ADDRESS sresraceess | 1O % Shepheed Ave.
CITY-ST-2IP CITY-ST-2P eldvem, FC 3 XA72%
TILE O Delate TLE B o [ change (DY Addiion
NAME NAME Toarum, "P\\-\'P N
STREET ADDRESS STREET ADDRESS {0k ] e \?\'\ erd e
CITY-S1-2IP CITY-ST-21P Delkrorea, FG 3273%

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 cerlify that the infermation
indicated 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 empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:QQ'\W@AQWW WE@}?&H@‘\”}; G)\(eﬂ\oy-\,\/l)mp&w 3-L-00  9ay-532-27%
o <

SIGNARME AND TYPED OR PRI EME OF SIGNING OFFICERTA DIRECTOR

Dats Daytima Phona #




919154

NG EOOOC 5227
DOCUMENT # N96000005227
FOR ALL “HIS” CHILDREN, CHRISTIAN MINISTRIES, INC,
OFFICERS AND DIRECTORS ADDITIONS
TITLE BC
NAME HMaomilkren, Theodore

STREET ADDRESS 2950 Sycf O
CIT-ST-ZIP Peltone, T 32733

Mgt Ay g Gregs

3 (-0® Gay-532-2776



