EEEEEEEEEEEEE——————— |
2002 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # N98000000029 May 22, 2002 8:00 am
1. Entity Name S S
| ecretary of State
MICHAEL THOMAS MINISTRIES, INC. - 05-22-2002 90180 010 ****70.00
Principal Place of Business Mailing Address
14618 KEYLIME BLVD 14618 KEYLIME BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us Us
2. Principal Place of Business 3. Mailing Address ”II”m Il’ ml || lI | ||| " II II ""I"I’I ml ‘m
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr iti
® Uity P y 5. Certificate of Status Desired E\ $8'75 A_ddltlonal
Fee Required
= 6. -Name.and Address of Current Registered Agent . - . . e 7. Name and Address of New Registered Agent
= T ——— ——Nmﬂ‘_m——q:___ = — I T e T N e e e ——m
Street Address {P.O. Box Number is Not Acceptable
THOMAS, MICHAEL ¢ prable)
14618 KEYLIME BLVD
LOXAHATCHEE FL 33470 - : ,
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SYGNATURE
-~ Signature, typad or printed name of registerad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
& 9. Elaction Campaign Financing $5.00 Ma Make Check Payable to
X . _ X y Bo Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS iN 10 .
TILE DP [ Delete TITLE O cnange [ Addition |5 -
NAME THOMAS, MICHAEL NAME ff '
STREET ADDRESS 14318 KEYUME BLVD STREET ADDRESS 8
“r-sTie |LOXAHATCHEE FL 33470 G- St-2p é"_
THLE DS O petete THLE [Jchange [ Addition | 5
NAME THOMAS, MALVA AN
STREET ADDRESS | 14618 KEYLIME BLVD STREET ADDRESS
| O™-SP | OXAHMATCHEEFL3M70 . .. . . _ . _gomstae ) —— e o - S -
" Time DT - [T Delete TITLE ' [T crange [ Addition
NAE MAYNE, DEWITH v
STREET ADDRESS 8720 sw 26'".' S‘l'REET STREET ADDRESS
CITY-5T-ZIP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TITLE [ belete TITLE [J Change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP ;
12. | hereby certify that the informaticn 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 repcrt or supplemental report is true and 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 trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
I p T ATAY Ny T=etL
SIGNATURE: __ SIRFnises (u MVH\;EEHDMH:S’) 413!;7?2?' 7183 gL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - LF | ’Dale Daytime Phone #




