2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003926

1. Entity Name

NEW FOUNDATION INTERNATIONAL MINISTRIES, INC.

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90051 038 ****6] .25

Principal Place of Business  *,

1528 RAVEN DRIVE § -
JACKSONVILLE Fi 32218

Mailing Address

1528 RAVEN DRIVE §
JACKSONVILLE FL 32218-3433

2. Principa! Place of Business 3.

Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
§59-3520573 Not Applicacle
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
U T somets : Street Address (P.O. Box Number is Not Acceptable)
DUFFY, MICHAEL D' e =L - ST —-= T~
1528 RAVEN DRIVE §
JACKSONVILLE FL 32218 = e
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttje it applicabla. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Gampaign Finanging $5.00 May B8 - Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added to Feesy , . Depanmen{ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . |PD ST gl - | TIMLE Ol cChange [ Addtion | &
N " | DUFFY, MICHAEL D e e NAVE e
STREET ADDRESS | 1528 RAVEN DR $ STREET ADDRESS ]
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP u
- o
TITLE SD O petete TILE I Change [ Addition |
NAME DUFFY, PAMELA R NAME
SFREET ADDRESS | 1528 RAVEN DR S STREET ADDRESS
OTv-S7P | JACKSONVILLE Fi 32218 omy-st-2p
TILE D 1 Delete TITLE [ Change [ Addition
NAME SMITH, SHIRLEY NAME
STREET ADCRESS | 12297 CATTAIL LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 GITY-ST-7IP
TILE . R oo = =~ [ Delele TITLE S — - T R TTETYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZP 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like pmpowered.
NI Y. / G 757
SIGNATURE: L ehiglon] nbeetroen L5 00 057 W4
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytima Phona #




