2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004 130

Jan 18, 2000 8:00 am

1. Entity Name

NEXT STEP MINISTRIES, INC.

Secretary of State

01-18-2000 90093 017 ****5].25

Principal Place of Business

2245 CRICKET RIDGE DRIVE
CANTONMENT FL 32533

Mailing Address

2245 GRICKET RIDGE DRIVE
GANTONMENT FL 32533-5721

!

I M

I

2. Principal Place of Business 3. Ma:llng Address
éb)fg Mohie b/&r% LSO Mo)ifle [._.,1,\,\7
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied Fer

’? Casacnfa  , F< CA !Ac.s/,e— £ 59-3521189 Not Applicable

Zip Country Country " fStatsDesied  [] 9875 Additional

?2SrZQ U’;ﬁ" zz (Z_(, Ul’?‘i‘ 5. Coertificate of Status Desire: Fee Required

_ 6. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent
Lo e e e e - Name

LANCASTEH, GREG Z Street Address (P.O. Box Number is Not Acceptable)
2245 CRICKET RIDGE DRIVE
CANTONMENT FL 32533

City . Zip Code

FL

SThg ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicabla. (NOTE. Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. JﬁOFFICERS AND DIRECTORS L l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O calete TITLE [ Change [ Addition
NAME LANCASTER, DONNA NAME
STREET ADORESS | 2245 CRICKET RIDGE DR STREET ADDRESS
cmy-st-z¢  ICANTONMENT FL 32533 CITY-§T-21P
TILE D . O Delete TILE [ Change [ Addition
NAME HAMILTON, PATRICK NAME
STREET ADDRESS | 4320 N-57TH AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 cIry-81-2P
e i [ - Ooelete ™ TITLE [d'change” *[]-Addition
NAME LANCASTER GREG NAME
sTReeT ADORESS | 2245 CIRCKET RIDGE DR STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP
TITLE * [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-ZiP
TILE [ pelats TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | bereby certify that the information supplied with this ilin 3 does not qualify for the exea:nplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeyXal report is true an te 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 oyrjstee empower

SIGNATURE: YXSNATYR

AR IARED

rt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Empower u
,/ ?/ﬁo EsO- 94 Y5 5

SIGNATYRE ANDTYPED OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



