2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000002004 - Jan 24,2001 8:00 am
1 Eoty Name Secretary of State

REMNANT MINISTRIES INCORPORATED 01.24.2001 90074 042 ****6] 25
Principal Place of Business Mailing Address
2750 OLD ST AUGUSTINE RD 2750 OLD ST AUGUSTINE RD )
#H74 #HT4
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65'{B19327 Neot Applicable
dp Country Zip Country 5. Certificate of Statug Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T . W T T T Name oo
N -
LOPEZ, ERIC S Street Address (P.C. Box Number is Not Acceptable)
2750 OLD ST AUGUSTINE RD
#H74 : , -
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Ragistared Agent signature requirad when rainstating) GATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. 0] Added to Fees Depariment of State '
10, OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MLE D [ celete TILE O change (] Addition | S
NAME LOPEZ, ERIC S NAME g
seeT AnoRess | 408 LAKE ELIZABETH DRIVE, SE. STREET ADDRESS 5
orv-sT-2P | WINTER HAVEN FL 33884 ginv-s1-2 it
o
TLE Dp 1 Delete TE O change ] Addiien | &
NAME LOPEZ, PETER S - NAME
STREET ADDRESS | 408 LAKE ELUZABETH DRIVE, SE. STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP
TMLE T - - [ Delete TNLE o ’ Clchange [ Additien
NAME LOPEZ, JESSIKA' Y NAME
sTReET ADDRESS | 408 LAKE ELIZABETH DRIVE, S.E. STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 CITY-ST-21P
E vP [ Delete TITLE (3 Change [ Addition
NAME NAUGHTON, SCOTT NAME
STReeT ADDRESS | 5850 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-ST-ZIP MNTEH HAVEN FL 33834 CiTY-§7-2IP
TIMLE ] O pelete TITLE O change ] Addition
NAME LOPEZ, YOLANDA o NAME
STREET AODRESS i 408.LAKE ELIZABETH DRIVE S.E. : STREET ADDRESS
CITY-8T-2IP W|NTER HAVEN FL 33884 - ciy-81-2IP
TITLE MD [ Delete TITLE [ change [ Addition
HAME LOPEZ, SAMUEL NAME
sreet ADDRESS | 408 LAKE ELIZABETH DRIVE, S.E. STREET ADDRESS
CITY-ST-ZIP MNTER HAVEN F|_ 33884 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changead, or on an attachment with an address, with all other like empewered. ,
QY arz nn - .
SIGNATURE: _E 5icCA TS5 850 575-20 41
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR Date Daytime Phone #




