2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # N98000001460 | Jun 02, 2000 8:00 am
ENDURINGIN CHRIST END TIME MINISTRIES, INC. Secretary of State
06-02-2000 90019 023 ****70.00
Principal Place of Business Mailing Address
3616 EAST HENRY AVE 3616 EAST HENRY AVE
TAMPA FL 33610 TAMPA FL 33610-3721 L
Avib /Y11
2. Principal Place of Business 3. Mailing Address ““m" mllll I |“|| ||‘ || |||| I
. Smte Apt #, elc, Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
£1D VE
n & State FLD A A City & State 4. FEl Number Applieg For
AM A F‘(_’ 59-349958 1 B Not Applicable
gz§5 > o 7 I(:T;t:aﬂu £n Zip Country 5. Certificate of Status Desired ﬂ/ gg'gsq /aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“MICHAEL STEPAKOFF

AMERILAWYER Stree ss (P.Q. Box N mb is Not Acce U E
343 ALMERIA AVENUE RS EWEST WIA Fers A

CORAL GABLES FL 33134

v TAMPA FL 22000

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.

——- W/% /Vf.oﬂag/ 5t e‘#_@

S\Qnatura typed or fmed name of registered ngem and ttle if applicable. {NOTE. Regwsrereu Agsnt signatura Jhquired when ranstaung) ﬁﬁTE
FILE NOW:; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depariment of State
100 ., cevirians con st onm OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITITE'H.& T 2], T T ! I D Delete TITLE - D Change D Addition
NAME GA!NER CHESTEH NAME
STREET ADDRESS | 3616 EAST MENRY AVE © STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33810 o ’ CITY-ST-ZIP
e vsh [ Detete me [ change (] Addition
NAME GAINER, BARBARA J NAME
STREET ADDRESS | 3816 EAST HENRY AVE STREET ADDRESS .
onv-sT-2P - TAMPA'FL- 33610 - -~ .- CITY-ST-2IP T SIS S e - - B
TNLE D O petete TILE [ change [ Addition
NAME JENKINS, MILTON NAME
streeT ADDRESS | 3616 EAST HENRY AVE STREET ADDRESS
CIvy-8T-2P TAMPA FL 33810 CITY-ST-21P
TITLE D [ Delete TMLE ) [Jchacge [ Addition
NAME | JENKINS, ANGELA E O e
STREET ADDRESS | 3616 EAST HENRY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 . CITY-ST-21P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE . O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 recaiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with a1 address, with all other like empowered.

changed, .or on an a #
SIGNATURE: W24

HINTEDR MARME OF 1400 C GFEICER OB DIBECTOIR Nato Davnms Phona #

CR2EQ37 (9/99}



