2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004590

1. Entity Name

HARVESTIME MINISTRIES INTERNATIONAL, INC.

FILED
Secretary of State

05-26-2000 90070 024 ****6] .25

Principal Place of Busingss
ol’\j

P
4310 CHURCH PONG PL
DOVER FL 33527

Mailing Address

P O BOX 2217
VALRICO FL 335952217

2. Pringipal Place of Business

Suite, Abt. #, etc.

3. Mailing Address

I

T

I

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3463302 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ JANCEA o

Street Address (P.O. Box Number is Mot Acceptable)

1

4310 CHURCH PON@ PL
DOVER FL 33-5278 ‘ _
- 35 517 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TME (I Change [ Addition
NAME PEREZ, BARRY K NAME
STREET ADDRESS | 4310 CHURCH POND PLACE STREET ADDRESS
CiTY-S7-2IP DOVER FL 33527 s CITY-ST-2IP -
TILE vTD %gte TME YA Y] ) O] change  [Eition
NAME PAUL, JAMES ' NAME ’:L)ANN\i ms Spaddi n
STAEET ADDRESS | § EAGLE-DR - .- STREET ADDRESS 207" Tuscany St-
omv-s1-2¢ | ROYERFORD PA 19468 o-stzr | Yaleico, L 3351
e TSD _ [ petete TITLE ’ [T change [ Addition
NAME PEREZ, JANICE A NAME
STREET ADDRESS | 4310 CHURCH POND PLACE STREET ADDRESS
CITY-5T-2P DOVE FL 33527 e CITY-ST-2IP
TMLE D wte e D , O change  [Eh#efion
NAME DENNISEN, DAN NAME Rick Wi lson
STREET ADDRESS | 1054 TOWN HALL DR STREET ADDRESS 2321 N. Tover Rd
on-st2P | RIVER FALLS WI 54022 P OITY-ST-2P “Dover  F 3 3527 )
TILE D e TMLE Dy g Clcrange  (RHaffion
NAME DENISSEN, CLAUDIA NAME Seuort €Qger '
STREET ADDRESS | 1054 TOWN HALL DR STREET ADDRESS 493'2_3 HDY?Q‘»; ' S Cr.
oTv-S1-2P | RIVER FALLS W1 54022 ov-stZP | TAmps  BL 33 LaYy
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signalure shall have the same legal effect as if made under oath; 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 Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

G

ATURE AND TYPED OR PRINTED NAME OF

th all pther like empowered.
EQURED

5/g) e \g13)709-3189

OFFICER OR DIRECTOR

Data Daytime Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)



