2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT # N98000004366 Jan 16, 2001 8:00 am
1. Entity Name S t f t t
ecretary of State
WORLD MINISTRIES, INC.
01-16-2001 90075 017 ****g].25
Principal Place of Business Mailing Address
2302 23R0 LANE 2302 23RD LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nat Applicabie
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable
PARRISH, BRUCE W PA ( ! plabi)
105 S. NARCISSUS AEVNUE
SUITE 412 & o
WEST PALM BEACH FL 33401 i FL | “°~*°
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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TITLE PD 1 Delete TITLE Ol change [ Adaition | &
S
NAME LOTT, THEQDORE W NAME =
STREET ADDRESS | 2302 23RD STREET STHEET ADCRESS g
CITY-ST-2IP CITY-ST-2IP
LAKE WORTH FL 33463 _|d
TITLE VD O pelete TITLE vO . Change  [C] Addition 5
NAME WALTERS, GAIL NAME walters, Gail
STREET ADDRESS { 405-NO—MATFSTREET STREET ADDRESS 176 M Mahan
cITY-ST-2I7 W CITy-S1-2IP Purvis, Ms. 39475
“TALE Sler T T TR T T T el “iie T TR T [Jchange [ Additidn |
N LOTT, VIVIAN MAME
STREET ADDAESS 2302 23RD LANE STREET ADDRESS
CITY-ST-2IP LAKE W_O_BTH FL 33463 CITY-ST-2IP
TITLE O Dalets TILE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me {3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - 2 Delete THLE [ change [ Addition
NAME TR NAME
STREET ADDRESS B ' N STAEET ADDRESS
CITY-8T-2P . L CITY-57- 2P
12. | hereby cenifK that the information supplied with this filing does nct quality 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 \epal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by, Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anacrinyi n addregs, with all other like empowered. }
A ﬂn"ﬁﬂ“tjf) 4 /
SionaTRE: B R DR Jalor (5o sesniis
SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phons #




