2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

G T

i
DOCUMENT # N97000006196 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
CARLTON L. GANT MINISTRIES, INC. Iy
03-21-2000 20040 008 61.25
Principal Place of Business Mailin"ng Address
. 5938 QRCHARD WAY §938 ORCHARD WAY
W. PALM BEACH FL 33417 W, PA]IM BEACH FL 33417-5616
2. Principal Place of Busiress > M"}“‘”g Addrass ”"mlml ’I " " M " " " l" ” I "m """I” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650746750 Not Applicable
i Zip C it
Zie Country R ounlry 5. Certificate of Status Desired O $8.75 '°.‘dd'"°"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GANT, CARLTON L ress (PO, Box pLacle)
5938 CRCHARD WAY
W. PALM BEACH FL 33417 = e
iy FL ip Code
B. The above named entity submits ifjs statpment for the purf;\ose of chagging it: istered office or registered agent, or both, in the state of Floridg.
3]
SIGNATURE 1 1 3 ]8 2@0
S\gnétmﬁ. typed or printad nama of registerad agant and tle if applicabla. {NOTE. Regisisred Agent signature required whan rainstating) DATE
FILE NOW: 9.) Election 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 TO OFFICERS ANC DIRECTCRS 1IN 10
TITLE PD O palete TITLE T change [ Addition
NAME GANT, CARLTON L NAME
STREET ADDRESS | 5038 ORCHARD WAY STREEY ADDRESS
CITY-ST-ZIP W. PALM BEACH FL 33417 CITY-ST-2IP
TiTLE SD 3 Dolete TITLE {7 change  {"] Addition
NAME GANT, FRANCINE M NAE
STREET ADDRESS 5938 ORCHARD WAY STREET ADDRESS
orv-st-zp . PALM BEACH FL 33417 - CITY-ST-2IP -
TIMLE TD [ pelete TITLE O Change [ Addition
NAME THOMPSON, CARRIE HAME
STREET ADDRESS | 5038 ORCHARD WAY STAEET ADDRESS
CITY-ST-21P w PALM BEACH FL 33417 CITY-ST-2IP
TILE [T polete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
TALE [ Delete TITLE D Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver of trustee emgpwergd 1o executa this reporl as require Chapter 517, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wit ittvall other like empowere
5 lirg Qb w3182 000 (/)
SIGNATURE: lf‘ﬁﬂmuwﬁk_u CARLTON L.6 | {2000 5/ gg/?,()(,‘l/g

SIGNATURE AND TYPED OR PRINTED NAHIE OF SIGNING QFFICER OR DIRECTOR Date Dayufa Fhone #




