2000 UNIFORM BUSINESS REPORT (UBR).~ FILED

DOCUMENT#qu%mggu

1. Entity Name '

KORLD HARVEST MINISTRIES, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90034 036 ****5] .25

Prncipal Place of Busingss Mailing Address

/2900 UNIVERSITY DR APT- 3
TAMPA, FL 33612

[WR YRR IEVIEL Ry

HAROLD .D. .CAFFEE,
2900 UNIVERSITY DR APT 3
TAMPA, FL 33612

.2. Pgncipal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! ) .
City & Slate City-& State 4. FEl Numberg 84710 Applied For
0
93 7 2 Not Applicabi
Zi Cisa i n ’ it I
p Liiry ‘ Zip Cauntey 5. Certificate of Status Dasiteo 0 $8.75 Addmonaf
Fee Required ’
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
: ) Name

| Street Addrass (P.Q. Bax Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity sut °5 NS stalement for the purpose of cnanging its registerea ofiice or ragisisred agent, o7 both 1N ihe s1a18 cf Fiznas

3/3) /00

10, FFFICERS AND DIBECT GRS

SIGNATURE Lo PRESIDENT
- Slgnature Tyt ar e s “~é€agw5[c:u:1 AYan andd Ll g 1 Calea THEDTE ey wialst] S gani & dotidis i atins acfilh e bt £, GATE
"FiLE NOW: 8. Elzcunon Campaign Financing $5.00 nay Be Make Check Payable
FEE IS $61.25 Teust Fursd Contribution Added 1o Fees Department of:
P : . . L :
ADDITICNSICHANGES 10 OFFICERS AND DIRECTORS IN 10

11,

e PRESIDENT O Deieie wiLE [J Change (T Additis
“i - [HAROLD D. CAFFEE (DIRECTOR) N

e 2900 UNIVERSITY DR APT 3 T

TAMPA FI,-33612

THLE VICE PRESIDENT [ poiete iine ] Change [ Adaa
HAME ) MARK A CAFFEE LAVE

SIREET DRSS | PO R 51 2 ST S00K$5

bt JERYSTAL RIVER, FL 34423 e

TTE ge ‘Z T1BEx . : ;| Qe;}gle TILE [ Change [ Adtiis
:::E BoRE VIVIAN S. CAFFEE NMF DORES,

EET ADORESS | 9 AT A STREETAODRESS §

CITY-51-21F ngSAI‘JN%‘VI. ER3 S3 Iﬁ T] Yz DR--APT-3 Clv-S1-2p ‘

TITLE DIRECTOR O Cetas il {2 Crange [ Aatiirn
NAME FRED EDWARDS FAME

SIE DRSS 12203 RAINBOW AVE STREET ADDRESS

an-s2¢ ISERRING. FL 33870 CiTY-51-2IP _
NILE DIREC TOR . [ butere i [ change  [3 Aduit
NAME DAVID MATHIS HAME

sireeraooess 2009 W 44TH STREET STRFET ADDRESS

owesr-ze INDIANAPOLIS, IN 46208 CIry-§1-71P

TiE T [ petere TIRLE [ Change [ Adomo:
| NAME ) NAME

STREET ADDRLSS - . STREET ADDRESS

CiTy-S1-1IP - i L. CITY-ST-2IF

indicaled on 1his repor o &
of the corporation or the (e
changed. or on an altacnmin|

SIGNATURE:

with an address. wilth all other like empowerad.

SIGNATURE Al

PRESIDENT AND DIR

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12. | hereby certfy tat the information supplied witn this filirig dnes not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes | lurther certify hat the information
slements) report is roc and sccurate and that my signature shall have the same legal effect as il made under oalls, that | am an othicer or direclar
aver of frystee empowered 10 execute this report as required by Chapler 617, Fiorida Stawies; and thal my nime appears in Block 10 or Block 11 4

~g95-/375

Dt Dayumis Phonas &

SEOEATT AN



