2000 UNIFO_FIM BUSINESS REPORT {UBR)
DOCUMENT # N9700000066 1 FILED

1. Entity Name May 07, 2000 8:00 am

DEBBIE LEAKEY MINISTRIES (D.L.M.), INC. Secretary of State

05-07-2000 90040 004 ****6] 25

Erincipal Place of Business Mailing Address
4516 NW 5TH CT 4516 NW 5TH CT .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2178
T rwwvzy

SB1ANE rfrelindpes | £200 NELSOve

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

Do O 1D >0

City & State ¢ City & State 4, FEI Number Applied For
I:w’" m.ifrt(ﬁfff\ "q . Lw(lmfa(e‘ 650728632 Not Appiicable
Yzp 0 T “Country Zp .. i _Counr . ) $8.75 additional
'3) 6753 “f I 7/1 6 P L_ . "’v‘(-/ls__._ |5 Certificate of Status Desired } [:]._‘_ Feo Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

LEAKEY, DEBBIE

4516 NW 5TH CT
DELRAY BEACH FL 33445

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE bPJﬁ bi e L eﬂKevﬂ. Pee ‘%.‘ &—g—:f

Signatura, typed or printed name of registerad age{'nland utle It applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ lfinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP O pefete TITLE {J Change [ Addition
NAME LEAKEY, DEBBIE : NAME
STREET ADDRESS | 4516 NW STH'CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
e DS | 1 Delete me O Change [ Addition
NAME HUGHES, DELORES i NAME :
STREET ADDRESS | "4516 NW S5TH CT - - _ STREET ADDRESS.
aiv-s1-2¢ | DELRAY BEACH FL 33445 aresme | - T = e
TNLE 0T O petete Tme [ change [ Addition
NAME TRIMM, N. CINDY DR. NAME
STREET ADDRESS | 4516°NW 5TH CT STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TLE N ' O Change [ Additicn
NAME NAME - co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-5T-7IP

12. | hereby certify that the information supptied 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 supplamental repart 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wth an address, with all ojher like empowered.

SIGNATURE: ___OXCRBEUIR JIRED 4oq Looee Q54)202-13 WY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNM# OFFICER OR DIRECTOR Data Daytime Phone #

e XL

CR2E037 {9/99)



