2000 UNIFORM BUSINESS REPORT

UBR)

FILED

DOCUMENT # N97000005231

1. Entity Name

HOME BIBLE STUDY OUTREACH MINISTRY, INC.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90089 021 ****4].25

Principal Place of Business

3200 DIXIE HWY. SUITE 10
PALM BAY FL 32905

Mailing Address

3200 DIXIE HWY. SUITE 10 -
PALM BAY FL 32905-2549

.
L PR B

UUV:U:UU

2. Principal Place of Business ' _ ,

* 3.uMailing Address

L

A

Suite, Apt. #, etc, .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
) 9'3333683 Nol 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 Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
RAMSEY, BARBARA L
2677 SOUTHOVER DR., N.E.
PALM BAY FL 32005 _ L
BA City FI: Zip Code

8. The above named entity submits this statement for the purpose of changing its regisle:red office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bl f applicable.
1

{NOTE' Registered Agant signalure required when rainstating}

DATE

9. Election Campaign Fnan‘ng
Trust Fund Contribution.

FILE NOW:
"FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE [ Change [ Addition
NAME RAMSEY, BARBARA L NAME
STREET AORESS | 9677 SOUTHOVER DR. N.E. STREET ADORESS
CITY-8T-ZiP PWS CiTy-5T-2IP -
TITLE VD [ pelete TITLE [ Change T Addition
NAME SMITH, MELBA NAME
STREET ADDRESS | 3405 MONROE ST. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MELBOURNE EL 32901
Tne STD O eiete e ST0 o) e KChange ] Addition
NAME BLACKWELL, BLONCILE e Zlackwal | Blon
STREET ADDRESS | 3494 HENRY ST. er a00RESS (92 63 4} DV\F oe St
o517 | MEIBOURNE FL 32001 vse | Balm Bay,FL. 32905 -
TITLE D O Detete e [T Change ] Acdition
NAME RAMSEY, FRANK ME
STREET ADDRESS | 9677 SOUTHOVER DR., N.E. REET ADCRESS
CITY-ST-7P PALM BAY EL 32905 ITY-ST-21P
TITLE D O pelete TMLE Jchange [ Addition
NAME MITCHELL, VIVIAN J NAME
STREET ADDRESS | g0@ E. POPLAR LANE STREET ADDRESS
CITY-ST-2IP MELB.O!J.BN.E.ELM" CITY-ST-ZP
TITLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify lhal 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 rt 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 ar director
of the corporatlon or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, -Florida Statules; and that my narme appears in Block 10 or Block 11 if

=i

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE

_ SIGNATURE REQUIRED

b kth L %Cb:m Y3 20.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ny oanA A2 I2

. J’. Dale J Yy Dayhme Phone #

(Ema,

7 190NN

’
N

CR2EN



