2000 UNIFORM BUSINESS REPORT (UBR)

i
 DOCUMENT # N96000006286 - FILED
1. Entity Name . Q_, Sgp 11, 2000 8:00 am
BIBLIOCENTRIC EVANGELICAL MENTORING ASSOCIATION, ecretary of State
09-11-2000 90016 007 ****6]1 .25
| Principal Place of Business Mailing Address
2024 SOLANA STREET PO BOX 1843
MELBOURNE FL 32901 MELBOLIRNE FL 32909
O T AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State T 8. FEINumber Applied For
A 59-3418452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬁggtional
6. Name and Address of Current Registered Agent j _7. Name and Address of New Registered Agent
= Name

SPIVEY, MYRUE L "
1878 GLENWOOD STREET NE
PALM BAY FL 32907

Street Address (P.O. Box Number is Not Acceplable)

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 : :

.‘.\'- Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agenl signature required when ranstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
w0 OFFICERS AND DIRECTORS I11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O velete THLE [J Change  [J Addition
NAME SPIVEY, MYRUE L NAME
STREET ADDRESS | 1878 GLENWOOD ST. NE STREET ADDRESS
CITY-ST-IIP PALM BAY FL 32907 CITY-ST-ZIP
me v 7T [ Delete TITLE [T crange 3 Addition
nmuee .| STEWART, CARLTON NAME
STREET ADCRESS | 2645 ELLIOT WAY #3 STREET ADDRESS
CiTY-§T-2P MELBOURNE EL 32935 CITY-ST-ZIP
TME psT i , [ Delete TIMLE [ change [ Addition
we -~ |"SPIVEY, PATRICIA P - THAME T '
STREET ADDRESS | 1878 GLENWOOD ST. NE $TREET ADDRESS
CITY-$T-2P PALM BAY FL 32907 CITY-ST-2P
TITLE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cestity that the information sppted with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplempéntal repdw is true and accurate and that my signature shal} have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver Ar tousiee emiowered to execute this report as required by Chapter 617, Florida Statutes; and th]t my name appears in Block 10 or Block 11 if

changed, or on an attachment dress. m all other like empowered.,
SIS a2 RIPYRAEELESD b, 8{’/3{, o sarp8-4J3b
'ate Daytims Phone #

i 475
SIGNATORE AND TtPEWN‘I‘ED NAME OF SIGNJ§& OFFICER OR DIRECTOR (

SIGNATURE:

CR2E037 (5/00)



