2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000452 ‘ Jul 28. 2000 8:00 am
iy Secretary of State
JONATHAN SETTEL INTERNATIONAL MINISTRIES, INC. / ry
07-28-2000 90002 029 ****g] 25
Principal Place of Business Mailing Address
6047 KIMBERLY BLVD. 6047 KIMBERLY BLVD.
SUTE R SUITE R
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
F s NG R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65'075 1932 Naot Applicabile
Zp Country ap Country 5. Certificate of Status Desired O ?ese-gesq tﬁgﬂlional
§. Name ant} Address of Current Registered Agend 7. Name and Address of New Registered Agent
- - T ' B Name ) ) . - —— h I
SE”EL, JONATHAN Street Address (P.O. Box Numier is Not Acceptable)
6047 KIMBERLY BLVD
STER _ _
NORTH LAUDERDALE FL 33068 City FL | ZpCoce

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

Slgnatura, typad or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinstating) 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. O  Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD [ Defete THLE ‘ O cChange [ Addition
| name SETTEL, JONATHAN NAME
" sTReeT aboress | 6047 KIMBERLY BLVD., SUITE R STREET AIDRESS

civ-si-zP | NORTH LAUDERDALE FL 33068 CirY-5T-2P

TME VD O Delets TITLE : [J Change [ Addition

WAME SETTEL, SHARON NAME

streeT apoRess | 6047 KIMBERLY BLVD., SUITE R STREET ADDRESS

ciry-S7-2P NORTH LAUDERDALE FL 33068 Ciry-sT-zZip

THLE .| D-. e - — - - . = DOoelete - —% e _- . . ‘ .[J Change [ Addition

HAME STEPAKQFF, MICHAEL NAME

STREET ADDRESS | 220 E. MADISON ST., SUITE 1010 STAEET ADDRESS

CITY-ST-7IP TAMPA FL 33602 CITY-51-2IP

TITLE [ pelete TITLE [ change = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TIME [ pelete TILE ) O Change [ Addition

NAME NAME

STAEET ADDRESS STACET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE {1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing 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 ar the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

afen (1) 2i9)oo @ oo

Date Dayume Phone ¥

SIGNATUR

CR2E037 (5/00)



