2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

. L ]
1. Entity Name A l' 25, 2000 8.00 am
JULIE ROE MINISTRIES. INC. ecretary of State
04-25-2000 90079 047 ****g] 25
Principal Place of Business Mailing Address
152 STEEPLECHASE CIRCLE POST OFFICE BOX 950448
SANFORD FL 32711 LAKE MARY FL 327950448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Anpligd For
59’3501658 Not Applicable
e - Country Boon Country ~ |"s. Certifivate of Status Degirer ~~[]  $B-73 Additional- --
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
AMERILAWYER ; (PO- Box Number prable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - —
ity 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 state of Florida,
SIGNATURE
Slgnaturg, typad or pinted name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addead to Feas Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TIMLE O Change (] Addition
NAME ROE, JULIE NAME
STREET ADORESS | 152 STEEPLECHASE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 ) CITY-8T-2IP
TME VD {1 Delete TITLE [ Change [ Adddtion
HAME ROE, ALLAN NAME
STREET ADORESS + 152 STEEPLECHASE CIRCLE - STREET ADDRESS - -
CITY-ST-7iP SANFORD FL 32771 . CiTY-ST-2IP
TIMLE D [ Delete TILE [ Change [ Additien
NAME DEAN, EDSEL . NAME
STREET ADDRESS | 152 STEEPLECHASE CIRCLE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
» NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
12." | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 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 epypowered.
; o5 =l a7 Ao e ?___ - ( ) B .
SIGNATURE: sz MJI}RED 1§ 2000 (407 329-0355
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date h Daytime Phone #




