2000 UNIFORM BUSINESS REPCRT tUBR) agsrmmm e

DOCUMENT # N98000002768 FILED
1. ity Name May 02, 2000 8:00 am
PEACE RIVER MINISTRIES, INC. Secretary of State
: 02-23-2000 90014 037 ****5] .25
Principal Place of Business Mailing Address
3535 BEE RIDGE ROAD 3535 BEE RIOGE ROAD
SARASOTA FL 34233 SARASOTA FL 342397252
2 v SRR LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Mumber Applied For
. 65“‘0846789 Not Applicabia
Zip Courttry 2ip Courtry 5. Caertificate of Staws Desired 0 ?eae.z!esq S:i;i;ﬁonal
: 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . —  mam
Name
SCHOFIELD., P. ALLEN Street Address (P.Q. Box Number is Not Acceptable}
1429 60TH AVE. WEST, STE. 300
BRADENTON FL 34207
. Ciy FL I Zip Code

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

,M/% 2 l‘aa’?"g\wo

2 Gped o1 prirtedffame of régistared agent and ttis if applicable. (NCTE: Ragisterad Agent signature requred when seinstating) DATE

SIGNATURE

CHR2E037 (9/99)

FILE NOW: 9. Flection Campaign Finanging $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
i0. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [T Delete BILE ] Change [ Addition
HAME BISSETTE, LEE AT
STREETADDRESS { 3535 BEE RIDGE ROAD STREET ADDAESS
ory-51-7° | SARASOTA FL 34239 CITY-§T-2P L L
ME DST X oelete TE DST achange ﬂAddilion
NAME PARDUE, PETE - NAME Pat C
STREET KDORESS 12780 S0TH AVE W STREEY MOORESS a ramr T
amvs2r | BRADENTON FL 34207 : am-srap | 100 Hawthorne St Lot 119
e ppP [ pelete TIILE et i Ol change [ Addition
NAME BOQT, OON NAME
STREET ADDAESS | 3700 68TH ST. N. STREET ADDRESS
Swr-se7k ST, PETERSBURG FL 33710 TR-sT-20
TiTE L1 petete me Clchange  [J Adsiion
" NAME
STREET ADDAESS
CIFY- ST-2P
ik 1 pelete TNE Dicrange ) Addiion
- NAME
R SIREET ADDAESS
©osTae CIFY-5T-2P
[ pelete TINE D change [ Addition
. NAME
Bz ADARESE STREET ADDRESS
TP Gir-S1- 20

- | hereby certify that the information supplied with this filing does not qualify for the exem)
indigated on this repert or supplemental report s true and accurate and that my sign
of the corporation ar the recaiver ar trustee empowared to execute this reporl a4
changed, or on an attachment with an address, with all other like empawered

axaTURe:  SIGNATURE REQUIR

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

pticn stated in Section 1 19.0?&3){0. Florida Statutes. | furthsr certify that the Infornation
grRatlre shalrhaye the same legal effect as if made under oath; that | am an officer or diector
required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytme Friona #

d@%&/mz/%fl/ g, 0o 7QO~§Q/@




