A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005634

1. Entity Narme

MARC AND DOLORES HILL MINISTRIES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 005 ****6] .25

Principal Place of Business Mailing Address
4345 14TH WAY NE 4345 14TH WAY NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 337035348
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
S e T e T TR 5347 194 e S Rt
Zip Country Zip Country I L $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROWE, BETTYE L

Street Address (P.C. Box Number is Not Acceptable}

4345 14TH WAY NE

ST PETERSBURG FL 33703 =
ity

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, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent sipnaturs required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 Delete TITLE CdChange [ 7"
NAME HILL, MARC A NAME
STREET ADORESS | 4345 14TH WAY NE STREET ADDRESS
ar-st-ze | ST PETERSBURG FL 33703 uY-S7-2¢
TITLE VD O Delete (] Change (-
NAME - MAYF!_ELD, W“JJAM 0 ~ P 4 s = T :-JAME B O o G EC L S PSP
STREET ADDRESS | 111 LAUREL TREE WAY STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-5T-21P
T SD O pelete TLE O Change [1:00
NAME BAKER, ROBIN L NAME
STREET ADORESS | 4345 14TH WAY NE STREET ADDRESS
orv-si-2° | ST PETERSBURG FL 33703 ay-ST-2p
ThiL 0 7 Detete TLE (Jcrange  [7-.07.
NAME ROWE, BETTYE L NAME
STREET ADDRESS | 4345 14TH WAY NE STREET ADDRESS
or-st2e | ST PETERSBURG FL 33703 ary-1-2°
TITLE [ pelete TRLE Dichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ‘ (3 elete L ClChange [
NAME _ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that m;
of the corporation or the receiver or trustee empowered ta execute thig repor
changed, or on an atiachment with an address, with all other like egrfowg

ignature shall have the same legal effect as If made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURELZZZ =2

* SIGHAPORE

RAbaec. .1/ 1/ é/w A 73257

£ oa Daytim Phone 4



