2000 UNIFORM BUSINESS REPORT (UBR) ) _'

1. Entity Name T st
THE ANOINTING MIRACLES MINISTRIES, INC. K Y e
Fi L ED
Principal Pl { Busi Mailing Add
rincipal Place of Business ailing Address e 00 SEP 7 PH |2‘ 33
3544 ESTATE RD PO BOX 94 , -
TALLAHASSEE FL 32301 MADISON FL 32341 ARY OF S%’%E.A
SE SEE'FL
Suite, ApL. #, elc. Suite, Apt. #, eit. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
' 59'3612932 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O §989 ;gl.:::;llonal
6. Name and Addrass of Current Registiered Agent 7. Name and Address of New Registered Agem
Name
GASPER, MARY Street Address (P.O. Box Number is Not Acceptable)
1
RT. 1 BOX 45 GEORGETOWN RD.
MADISON FL 32340 e
~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 Bt
Slgrature, typad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. * [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D _ ) 3 belete | [ Change [ Addition %
NAME GASPER, CHARLIE NAME® St ~
staeeT a0DRess | RT. 1 BOX 45 GEORGETOWN RD. STREET ADDRESS Q
orv-st-z¢ | MADISON FL 32340 § omv-stize i
c
TME sD {7 Delete TME [ Change [ Addition | O
NAME HAMPTON, CLARA oL :
street aooress | 821 KENDALL DRIVE " STREET ADDRESS
CITY-S7-ZIP TALLAHASSEE FL 32301 CITY-81-21P
e D [ et me A4D000S 2SS G e L
e GASPER, MARY e -03/07/00--01055--002
STREET ADDRESS RT- 1 BOX 45 GEOHGETOWN RD. STREHADDlHESS ****1(_]—- S’:} *****Bl . 35
cm-st-2¢_ | MADISON FL 32340 c-S1-267 - :
TINLE [ Deleta TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE (3 pelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIRY-ST-ZIP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not gualify 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 offi irector
of the corporation or the receiver or tfrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 k 11if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE:
Date Daytime Phone #




