2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005162 FILED
1. EntiyName - May 01, 2000 8:00 am
BILL BICE 'MINISTRIES, INC. Secretary of State
i 05-01-2000 90420 009 ****g] 25
Principal Place of Business Mailing Addrass
19730 SW 12TH 8T P.0. BOX 821867
PEMBROKE PINES FL 33029 SCUTH FLORIDA FL 33082-1867
UUUINUUY
S s LT
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numnber Applied For
650778730 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
-6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registerad Agent
Name
RECE, BILL Street Address (P.C. Box Number is Not Acceptable)
19730 SW 12TH ST
PEMBROKE PINES FL 33029 : -
City . FL Zip Code

8. 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
Slgnatura, wpgd or primted name of registerad agent and title If applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: , 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contsibution. 0 Added to Fees Department of State
0. e FoRA OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10z
e o7 1 Detete TILE D ¢ O Change 7] Addition
NAME RICE, BILL HAME e \\ onLs
STREET ADDRESS | 19730 SW 12TH ST STREET ADORESS 3\1[9 - 58 sT
orv-s1-7¢ | PEMBROKE PINES FL 33029 oi-S1-2p MI&MI, Fla.33/4X )
TITLE Dp [ Delste TITLE k [ Change  E=Rddition
e MARKS, MITCHELL MM ce l[tawkKins
STREET ADDHESS | 701 NW 210 ST, BLDG 3 APT 511 STREET ADDRESS [- 50 8. w )
CV-SEIP [N MlAMI FL 33139 . CITY-§1-ZIP 230 15 o
me |DV . O Delete TILE [ [ Change B Addition
e MARKS, VIVIAN e .3 er‘ TE-N“A- onge
staeen aoomess | 701 NW 210 ST, BLDG 3 APT 511 STREET ADODRESS |} F‘f S.w.49Av
on-si22 | N MIAM) FL 33169 wes2 [ Gm bwolce Piyes, Fla 38025~
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2P CITY-5T-7m
TILE 1 Delete TITLE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-§T-ZIP .

12, | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:.@ﬂmw HoRK D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



