2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y e May 15, 2000 8:00 am
CLINT BROWN MINISTRIES, INC. Secretary of State
05-15-2000 90300 024 ****g] 25
Principal Place of Business Mailing Address
2290 LAKE MARION DRIVE PO BOX 608607
APOPKA FL 32712 ORLANDO FL 320660-5607
Suile, Apt. #, elc, Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘3456636 Not Applicable
i Zi C iti
Zp Country P ountry 5. Certificate of Status Desired O $8‘75 Alddmonal
Fee 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
WILLIAMS, SUSAN JOHNSTON ESQUIRE ' ‘ v pLable)
5200 U.S. HIGHWAY 1792
CASSELBERRY FL 32712 = T Code
ity FL i
B. 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
Signature, typad or printad nama of registered agent and title f applicable (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Toust Fund Gontribution, L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS r11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dalete TIME (] Change [ Addition
NAME BROWN, CUNT S NAME
STREET ADDRESS | 2900 LAKE MARION DRIVE STREET ADDAESS
CITY-ST-ZIP APOPKA FL 32712 CITY-8T-2IP
TITLE VD O Deiste TITLE [ Change [ Addition
NAME BAUM, TERRY D NAME
STREETACDRESS | 2260 LAKE MARION DRIVE STAEET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-38T-2IP
TMLE SO 1 petete TILE [J change  {J Addition
e ANDERSON, RALPJ NAVE
STREET ADDRESS | 2290 LAKE MARION DR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CiTY-ST-2IP
TIE D T petete TITLE [ Change [ Addition
NANE DOGGETT, GERALD NAME
STREET ADDRESS | 2200 | AKE MARION DR STREET ADDAESS
CITY-ST-2IP APOPKA FL 32712 CITY-8T-ZIP
TITLE D O pelete TITLE [ Change [ Addition
HANE KOPATCH, PATRICIA NANE
STREET ACDRESS | 2990 LAKE MARION DR STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 CITY-5T-2ZIP
TILE , 7 Delete TILE [ Change [ Addition
NAME + ~ . } NAME
STREET sANDAESS ) STREET ADDRESS
Cy-s1T-ap - ) CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report s true and accurate and that my signature shall have the same iogal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver gLjrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with-an address, wi ther like empowered.
. ; ) . S .
SIGNATURE: aval EOUIRED Y-27-2000 _ (#7) 292-888%
E AND TYPED QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



