2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001961 Jan 08, 2001 8:00 am
Secretary of State
LOIS ROBERTS MINISTRIES, INC.
: 01-08-2001 90037 004 ****g] .25
Principal-Place of Businass Mailing Address
522 PINT RIDGE DR 522 PINE RIDGE CR
LAKELAND FL 33809 LAKELAND FL 33808
us us
e v 53 AR LA A
. Suite, Apt. #,_etc. Suite, Apt. #, elc. 1 ) DO E»JQI WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3440923 . Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired (1 f?e'gesqlﬁf:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ROBEHTS LOlS Street Address (P.C. Box Number is Not Acceptable)
522 PINE RIDGE DR
LAKELAND FL 33809 , ,
‘ - City FL l Zip Code

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

SIGNATURE %aw Alende ﬂMM Ag/'ﬁ_cf /-3 47&1

Signatura, typsd or printed name of ragisterad agant and title f appiicabla {NOTE: Registerad Agant signature required when reinstating) DATE 7

. — - - - ~ — —— - S . —- - R P — s o i)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME D O Defete TMLE [Jchange [ Addition
HAME ROBERTS, LOIS NAME
sTReeT aDDRESS | 522 PINE RIDGE OR STREET ADDRESS
CiTY-5T-2IP LAKELAND FL 33809 CiTY-§T-21P
| TILE D O Delate TITLE ) Change [ Addition
NAME SCROGGINS, CLAIRECE g NAME
| STREET ADDRESS m 270 n.2dLea trguk STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32779 CITY-ST-ZiP
| TILE D O Delete TILE [ change [ Addition
NAME ROBERTS, DAVID L HAMC
STREET ADDRESS | 5656 FIELDING LANE STREET ADDRESS
_ty-Sr-zp SARASOQTA FL 34230 Crry-ST-2p
TITLE 7 Delete TIILE [ change [ Addition
‘ NAME : NAME : :
STREET ADDRESS STREET ADDRESS
Lcuv-snzw - - - - X or-st-ze - .
| TLE ] Delete TITLE O thange [ Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B
TITLE [ Delete TITLE O change [ Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T-2ip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{}7%3)(0‘ Florida Statutes. | further certify that the information
ingicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. '

)

D
SIGNATURE: v A (AN
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

CR2E037 (10/00)




