2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006089 Apr 18, 2000 8:00 am

1. Gty e ecretary of State

SHERYL A. JONES MINISTRIES, INC. 04-18-2000 90261 002 ***¥70.00
Principal Place of Business Malling Address
701 LAUREL AVENUE 112 PANALA CT
SANFORD FL 32771 SANFORD FL 32771-5606 CO0 65194
T e RS AR AR A
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3485385 Not Apolicable
Ze Country Zip Country 5. Certificate of Status Desired IE/ gg';;ﬂ:‘e‘ﬂﬁonal
e iz B Name.and Addross of Current Registered Agent ——-—————— D == 7-~Name and Address of New Reglstered At ——~>—o—=—-—
Narme
Street Add P.O. Box Number is Not A tabl
JONES, SHERYL A ree ress (| ox Number is Not Acceptable)
112 PAMALA COURT
SANFORD FL 32771

City FL Zip Cedse

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, i the state of Flarida.

SIGNATURE
Slgnatura, typad or prined name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaingj DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added 10 Fees Department of State
10. COFFICERS ANO DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ pelete TITLE C) change [ Addition
NavE JONES, SHERYL A NAME
STREET ADDRESS 112 PAMALA COURT STREET ADDRESS

CITY-5T-2IP

ur-s1-7¢_ | SANFORD FL 32771

THLE D O pelete TILE [J Change [ Addition
NAME RUCKER, HARRY D SR NAME

STREET ADORESS 927 BETHUNE DRNE STREFT ADDRESS

CiTY-ST-2IP ORLANDO FL 32805 CITy-ST-2iP

TRET = [lchange  [T] Addition
NAME
STREET ADDRESS

CITY-8T-2IP

S——— - Oetete ~
NAME BORDERS, KAYLE
STREET ADDRESS {457 GARLAND STREET

Cm-sT-2P | DELTONA FL 32725

TITLE O Change [ Addition
NAME

STREET ADURESS
Ciry-ST-2IF

TiE PST 03 Oelee
NAME JONES, SHERYL A

STAEET ADDRESS | 112 PAMALA COURT

cny-ST-2P 1 SANFORD FL 32771

TnLE 1 elete TMLE [Jchange (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2p

TITLE 71 Delete TITLE [Jotange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

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 that the information
indicated on this report of 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 empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme/it with an'address, with all other like empowered.

SIGNATURE: vy e mE SherE Rone OY=r- op  Ho1-323-3939

7 AT IBE AN TVOED MO DOITER MAME A SieRINA CECICER AR RIBCOTST Chata Daviima Phone #




