2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N97000001961 FILED
1, Ently Narme Jan 18, 2000 8:00 am
LOIS ROBERTS MINISTRIES, INC. Secretary of State
e - . P 01-18-2000 90098 011 ****61.25
| erincipal Place of Busin?ﬁf" iling Address P
7808-GREEN RD /’/ 7808 GREEN RD //
AKELAND FL.23810
UE‘/ \
s IR TN AARrR AT
522 Pre Ridse DR 5az five Krdae DA
Suite, Apt. #, etc. v Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number " [ [Aoplied For
ARfe javd /=7 L AH A Zé( N /ti 59-3440923 Not Applicable
Zi Countr Zi Countr - . 8.75 Additional
3 3 J/d q fﬂ/yk 3;33 Xﬁ? | fay/ A, 5. Certificate of Status Desired | Vgee Reqtﬁ:ﬁ; !
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T T T ~ o | KpheRts Llpis T T

Strest Address (P.O. Box Mumber is Mot Acceptable)

ROBERTS, LOIS
LAKELAND FL 33810 SAA Ene  fKi'd ; E Z./C)d/?
ity ipLode
] LAk e land FL | 33504
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 %ﬂdj j i M
Slgnature, typed or printec nama of registered agent and utie it applicable {NOTF' Registerad Agent signature required when reinstating} CATE .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delete TITE /% b e RFS Lo s BChange [ Addition
NAME ROBERTS, LOIS NAME ! ‘dae DK
§ ! 5a2 Frhe Fr 9 L
TREET ADDRESS | 7808 GREEN RD STREET ADDRESS
GTe-s1-2P | | AKFLAND FL 33810 , cm-s1-2p IAAKkelnNd, Fr 33809
e D [ Delete MmE S Ro 11 JNS Ccla/Re €€ Demge [Adon
o SCROGGINS, CLAIRECE NAME 5y ial Jm
y STREET ADDRESS 30 7 U/) 5 ﬂb / pﬁ P }

STREET ADCRESS | 486 NORTH PIN OAK PLACE SUITE 100 .
CITY-ST-2IP LONGWOOD FL 32779 C\TYtST-IIP A 0 A g woa d,_ 4'1 3J 7 7 ?

TITLE - |\p - e - e e [ Delelte _| ME - - . e O cChange [ Addition

HAME ROBERTS, DAVID L. NAME

STREET ADDRESS | 5555 FIELDING LANE STREET ADDRESS

urv-sT-2P | SARASOTA FL 34230 - CITY-ST-2IP

TITLE [ pelete TITLE T change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ) - = GITY-ST1-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ SIGNATURE REQUIRED 7., Fatecd—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /A / Jﬂd/Pmﬁ Daytime Phone #

CR2E037 (9/99)



