1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000029

1. Entity Nama

MICHAEL THOMAS MINISTRIES, INC.

Principal Place of Business Mailing Address

14618 KEYLIME BLVD
LOXAHATCHEE FL 33470

14618 KEYUME BLVD
LOXAHATCHEE FL 32470

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90068 048 ****70.00

-~ -wyg

us us .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0303505 Not Applicable
Zip Country Zip Country o : $8.75 additional
- . e T e e t——— - T ._-_:- TR e am ;'-:@e-_mﬁgate OLS‘E%DW?SHE—Q-!_J_D - Fee Required - . "~ —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

14618 KEYLIME BLVD
LOXAHATCHEE FL 33470 = FL [
- ity
‘{ +8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
iy
A
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOLV: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6?.25 Trust Fund Contribution. Added to Foes Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delate TITLE [[] Change [ Addition
HAME THOMAS, MICHAEL NAME
STREETADDRESS | 14618 KEYLIME BLVD STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE FL 33470 CITY-5T-2iP
TITLE DS O Delete TINLE [ Change [ Addition
NAME THOMAS, MALVA NAME
- STREET ADDRESS |~ 14818 KEYLIME BLVD= -~ -- ‘-r%.wf;g—, - STREET ADDAESS p} —— 2 ot et erosee o on o it o bt T B .
CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE DT [ Delete TITLE [ change [ Adaition
NAME MAYNE, DEWITH NAME
STREET ADDRESS | 6720 SW 26TH STREET STREET ADDRESS
CITY-5T-ZiP MIRAMAR FL 33023 CITY-ST-2IP
THLE T Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

cleNATiIoE:. YA

Niomaso: REOUIRED

R8717) Y

12. i hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida $tatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

SF-GOKE

:

CR2E037 (10/00}



