2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARVEST HOUSE MINISTRIES INC.

DOCUMENT # N97000004252

FILED

05-22-2000 90079 002 ****6] 25

Principal Piace of Business

5305 NW 70TH AVE

Mailing Address

5305 NW 70TH AVE
LAUDERHILL FL 333196324

LAUDERHILL FL 33319

I

I

I

|

e

BEPKO, JON P
5305 NW 70TH AVE
LAUDERHILL FL 33319

2. Principal Place of Business | 3. Mailing Address
STz N M Mgty By )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
\ Qo Ouac < 650783425 Not Applicable
Zip ountry Zip Ceuntry " . $8_75 Additional
=23 q q E 6 ~5zZ2, '2/\ 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Agent
Name o T

Street Address (P.O. Box Number s Not Acceptabile)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for tne purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

Signalure, typed or printed name of registerad agent and title f epplicable {NOTE' Registered Agent signature raquired when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS §61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TRUS 1 Delete TITLE CJcChange [ Addition
NAME BROWN, CANDACE NAME
STREET ADDRESS | 5305 NW 70TH AVE STREET ADGRESS
CITY-5T-2IP LAUDEHH’LL FL 13319 CITY-81-ZIP
TILE TRUS O pelee TE [OcChange [ Additlon
NAME WEBB, DAVE NAME
STREET ADDRESS | 5305 NW 70TH AVE STREET ADDRESS
OTr-STZP | LAUDERHILL FL 33319 o ST zp
TITLE TRUS O pelete TILE O Change [ Additien
NAME BEPKO, JON _ NAME . R I
S GiREET ABUHESST) mfNW;mm‘AVE = T " || "STREET ADDRESS ~ N
CITY-ST-2IP LAUDERH‘U. FL 33319 CITY-ST-2IP
TITLE jfu..s 3 pelete TITLE {J Change [ Addition
NAME ﬂ\k&"w\ Fn‘d ‘Q‘L‘\/. NAME
steeeT aonmess | Vo B O N ‘-‘ ‘e s STREET ADDRESS
av-stze [T oo ‘Dl u'l’vﬁo"f\ L 33%] CITY-§1-2P
TTLE ) ' 1 Delete TITLE [Octhange  [] Addttion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the inf
indicated an this 1
of the corporati

jon supplied with this filing

©r supplemeén ort is true an

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
or the receiver or trustegyempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or off an attachment with an adgress, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #

May 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



