2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000844 Mar 27, 2000 8:00 am
. Entity Name
Secretary of State
21ST CENTURY MINISTRIES, INCORPORATED
03-27-2000 90097 005 ****g] 25
Principal Place of Business Mailing Address
106 EAST CHURCH STREET 106 EAST CHURCH STREET - "o 1oy
ORLANDO FL 32801 ORLANDO FL 328(1-3241
TR > e IR RE AR D
Suite, Apl #, etc, Suite, Apt. #, etc. DO MOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
59'3493%7 Mot Applicable
Zp Gountry Zip T Country = | 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Street Address {P.C, Box Number is Not Acceptable)

EDINGTON, J. HOWARD DR

108 EAST CHURCH STREET
ORLANDO £L 32801

City FL Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printec name of registerad agent and fitle If appiicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS ADDITIONSJCHANGES TO OFFICERS AND DARECTORS IN 10 -
TITLE D O Delete THLE [ Ghange ] Addition
NAME EDINGTON, J. HOWARD DR NAME
STREET ADDRESS | 408 EAST CHURCH STREET STREET ADDRESS
CITY-ST-2IP M‘ CITY-ST-2IF
™e D O petete TE [ change [} Addition
NAME BROWN, DONALD NAME
STREET ADDRESS | 108 FAST CHURCH STREET STREET ADDRESS
CITY-T-7IP M FL 32801 o QITY-ST-2P
TITLE D [ Delete TITLE () change  [J Addition
NAME ROPER, BERT NAE

STREET ADDRESS

STREET ADDRESS | 106 EAST CHURCH STREET

CITY—ST-ZﬁIPi ORLANDO EI 32301 CITY-ST-2IP

TLE [ elate THLE [Jchange [} Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 velete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicatéd 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 regeiver or trustes empowerd to 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 attac ith an address, with & other like empowered.

SIGNATURE: _(FSllmy. ot BEQEN iin, En i) 3[“,#{ ov M) -Uas-F ey

SIGNATURE AND TYPETRQR PE(NJED NAME OF SIGNING OFFICER OR DIRECTOR h i Daytime Phone # L

CR2E037 (9/99)



