2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000139 FILED
» EmigName Feb 28, 2000 8:00 am
JOHN KRAUSE MINISTRIES, INC. Secretary of State
’ 02-28-2000 90195 025 ****g] 25
Principal Place of Bufsiness Mailing Address
1113 BLOODWORTH LANE 3 BLOODWﬁRTH LANE
PENSACOLA FL 32504 A PENSACOLA FL 32504-6406
P R LA
f Vo Gox J62F -
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FEI Number Applied For
| L Zwﬂaj/ﬁ? ;7‘/ ,//ﬁ 59-3493695 Not Applicable
i o kﬁSQ . 1675 Cﬁj% 5. Certificato of Status Desired [ fg;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Mame
KRAUSE JOHN Street Address {(P.0. Box Number is Not Acceptable)
1113 BLOODWORTH LANE
PENSACOLA FL 32504 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i ¢ registered agent, or both, in the state of Florida.
! SIGNATURE ?ZV' K‘J'JAJ %fﬂl}ﬁ y 0/- /K.Zﬂoo

Slgnature, typed or printed nama of registered agent and htte Jf applicabls. tNOTE’.'Reglslered Agent signaturg reguired when réinstating) DATE

1 ) 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE v ‘, ' 7 Delete me [ Change  [J Addition
NAME IRIZARRY, ALEX L NAME
STREET ADDRESS | 9260 LAVISTA ST e STREET ADDRESS
are-st-26 | PENSACOLA FL 32504 ey fe - =7l omY-ST-ZP
TOLE D 3 b'émg TImE X1 Change (3 Addition
NAME VIGUES, ALDA MRS L NAME .
stageT AD0RESS | 1400 PT PICKENS RD., #A-23 T oo | QU2 N TRAVIS ST
emv-si-2¢ | PENSACOLA FL 32561 - jomstz LIBERTY TA 77575
TTLE Do e . 3 Jlete TME = T (8 change [ Addition
NAME VIGUESS, ALVIN M.D. HAME
STREET ADDRESS | 110G FT PICKENS RD., #A-23 . seeTaooress | 12 M TTRAVIS QT
cry-st-2P - |PENSACOLA FL 32561 eiry-St-2p LiBeRTYy . Tx 27575
TIiE O Delete TLE o Clchange (3 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CoTY-ST- 79
TITLE [ pelsta TITLE Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CryY-sT1-2IP CITY-ST-ZIP

12,1 heréby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0}. 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: that ) am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 17, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress,with all other like empowered.
SIGNATURE: __ (%ﬂf‘;%é‘;iw‘ﬁﬂ RED 2-21-203  §50.4/727-34/6

; EME ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnone k

CR2E037 (9/99)




