2000 UNIFORM BUSINEéS‘REPORT (UBR) FILED

]
DOCUMENT # N9600Q0006535 .
it Shde Msar 22{ 200(} 2}02 am
INTERNATIONAL MISSIONARY SERVICES, INC. ry
03-22-2000 90076 037 ****g]1.25
Principal Place of Business MaiLiné Address
PO BOX 848 PO BOX 848
LAKE WALES FL 328590848 LAKE WALES FL 338590848 U U oA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'342 19 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
i i e .- e ~—————=[~Namg - = - - 7 T T
C ARDEN, LOUISE H ' Street Address (P.O. Box Number is Not Acceptable)
116 CITRUS AVE
LAKE WALES FL 33853 - —
Ity FL ip 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.
i
SIGNATURE
Signature, lyped or printed nama of registered agent end utle i applicable {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: . 8. Blection Campaign Financing $5.00 may B2 Make Check Payable to
FEE 1S $61.25 Jrust Fund Contributian. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Dalate TE CJchange [ Addition
NAME GARUINGER, ROBERT $ NAME
sTREET ADDRESS | 2041 11TH STREET NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-3T-2IP
TILE T [ pelete TITLE O change [ Addition
NAME WADE, FREDA L NAME
STREET ADDRESS | §24 BRENTWOOD DRIVE | STREET ADDRESS
orv-sizp_ | \AKEWALES.FL _ oo e .M CTSTZP S .
L T O Delete TITLE [ Change L] Additicn
NAME CARTER, CHARLES E NAME
STREET ADDAESS | 1894 NORTH LAKE REEDY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-§7-21P
TMLE T ! O Delete TITLE [JChange  [J Addition
NAME SCHNARRE, ARTHUR E NAME
street a00Ress | 3801 COUNTRY QAKS LANE STREET ADDRESS
CcITY-ST-2IP LAKE WALES FL CITY-ST-21P
TIMLE ! 3 Delere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [1cChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 of trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othér like ermpowered.
SIGNATURE: _ DT ANz i % 03-20-00  SFFLT/5IA

SIENATURE AND TYPED OR PRINTED NAMF: OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

7 i

CR2E037 (9/99)



