2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000900

1. Entity Name

LIGHT FHOM THE BIBLE MINISTRIES, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90036 001 ****61 .25

Principat Place of Business Mailing Address
1410 17TH STREET. SW. 4 1410 17TH STREET. SW.
NAPLES FL 34117 NAPLES FL 341174428
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State — . . City & State 4. FEI Number Applied For
. 59-3492957 Not Applicable
Zip Country Zip Country - . $8.75 addiional
5. Ceriificate of Status Desired O Fee Required
“6.”Name and Address of Current Registered-Agent : - = 7. Name and Address of New Registered Agent-=— = — --.
Name
SIMS, ARTHUR Street Address {P.O, Box Number is Not Acceptable)
1410 17TH STREET, S.W.
NAPLES FL 34117 =5 oo
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stafe of Fiorida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstalmgj DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
. Y
FEE IS $G1 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delete TE I Change [ Addtion .
NAME SIMS, ARTHUR NAME
STREET ADGRESS | 1410 17TH STREET, S.W. STREET ADDRESS
CITY-87-ZiP NAPLES FL 34117 CITY-3T-2IP
TITLE TD O Delete TE [ Change [ Addition
NAME SIMS, BETTY JOE NAME
STReET ADDRESS | 1410 17TH STREET, S.W. STREET ADDRESS
CITY-$T-2IP- NAPLES FL 341 17—- D et . =CITY-5T-ZP —~ - - ———
TIILE Sb [T Delete TILE Cichange  [J Addition
HAME CHILDS, SHARON HAME
STReeT ADDRESS | 4481 PARROT AVE : STREET ADDRESS
CITY-5T-2IF NAPLES FL 3”04 ’ CITY-ST-ZIP
TTLE D 1 Delete TITLE Cl Change [ Addition
NAME FORBES, LAMAR NAME
STAEET ADDRESS | 2350 PRESTON AVENUE STREET ADDRESS
CITY-87-2IP SEBR'NG FL 33872 CITY-8T-2IP
TITLE D [ elete TITLE [J Changs [ Addition
NAME GIBSON, DEBRA NAME
STREET ADDRESS | 12833 STILLWCOD DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 32419 ) CITY-ST-2IP
TILE LT . [ pesete TIFLE {7 change (] Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir s empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with-# gadresg.with all other lik powerad. . #
21 Rl POIT Gvi3s2:4¥7
SIGNATURE: ___/vzar’ R LB 00000 sms sy  /—17 ~2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phene #

CR2E037 (9/99)



