2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004466

1. Entity Name

lﬂu o

BELTON MINISTHIES INC

Principal Place of Business

5406 WAUCHULA CT.
ORLANDO FL 32839

Mailing Address

5406 WAUCHULA CT.
ORLANDO FL 326397343

2. Principal Place of Business

3. Malling Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-12-2000 90075 040 ****61 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anplied For
9-3528504 Not Applicable
2 . - Country ap Country 5. Certificate of Status Desired E $8‘75 A_dditional
. FRURO S P Fee Required
" ~ '8.-Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Mot Acceptable)
KIPi, JEFFERY T ESQ
253 PLAZA DRIVE SUITE B
OVIEDQ FL 32765 Ciy TS
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, typad or printed Nama of registered agent and title if applicable. [NCTE: Regpstered 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.

Added to Fees

Department of State

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE [ Change [ Addition :
wie_ . 1 |BELTON, DENISE. -

STREET ADBRESS | 5408 WALICHULA CT. STREET ADDRESS

CITY-8T-Z2IP ORLANDO _FL 29839 CITY-ST-7IP .
TLE D o O Delste TMLE [ Change [ Addition
NAME BELTON, JOSEPH NAME

STREET ADORESS { 5406 WAUCHULA CT. STREET AIDRESS

CITY-§1-21P OHLANDO FL 32839 CITY-ST-2IP

THLE D ’ [ Delete TITLE O change [ Addition
-NME - = BOYD, TRACY-E- ~ - — — ~NAME - ST e

STREET ADDRESS | 4420 MARSHALL STREET STREET ADDAESS

CITY-ST- 2P 0 0 F 32811 CITY-S1-7IP TL&AUUSE B

me D 7 PRy D Ayl “ [ Delete TITLE Coiid Lot s - # 4o [ Changs JB’Addition
m; ADDRESS ‘/{' 00 fso0 &U’t #09 STREET ADDRESS V Gov d,ﬁm'o o g

ov.siae | OM, MC{O M ¢ 338/ st | Ordy FCeo S8/1 =

TITLE ' w2 [)iDelete TILE % [JcChange ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TME O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3}(i], Florida Statutes. ! furtfier cerlify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl
changed, or on an attacl

SIGNATURE:

wﬂh an address, with alt other like empowered.
"ol Us W BTN /

SIGNATURE AND TYPED OR PRINTED

AIIE OF SIQNING OFFICER OR DIRECTOH

lock 11 |f

§0m

Apr 12,2000 8:00 am

R R T




