. 4
* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004989 _
. Entity Name F s !m E D

ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.
COWAR 17 AMIN: 0

Principal Piace of Business Mailing Address o e
30 SECKETARY OF STATE
awpe iR C1. 8567 8% GEORGIA CT TALLAHASSEE, FLORIBA
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34629-9002 )
3307 Y : (9 1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Targyn . as. YL | TapoSprioes Fo 58-3531156 Not Appiicable
T ! } o : ¥ | Gauhtry® .
4 ) CQu.Dlry ‘Zé_m "y 5. Certificate of Status Desired [ $8'75 ﬁ_«ddltlonal
U.S (/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ , . Name
KUM'S GEORGE N Streegdigzs {P.C. Box Number is Not Accgbleé o
30 NORTH-RING-AYE,"STE300
T Ci Zi d
it ip Lo
) T <D oS FL | /%9

B. The above named entity pibmj s statement for the purpose of changing its registered office ar re!istered agen[, or both, in‘ﬂ-ré state of Florida.

Haloo

SIGNATURE

Slgnature, ?yp{d or prifaryams of registered agent and title it applicable. {NOTE Registarad Agent signature required when reinstating) » N DAT_E "

o FILE NOW: _ 9. Election Gampaign Financing $5.00 may 8¢ Make Check Payable to
oo FEEIS $61.25 | .Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TImLE PO O pelete THLE P Change (] Additien
NAME SPEROS, STEPHEN . . NAME |
STREET ADDRESS, |3676-GEORGIA-EF-—6¢7 sTReET ADDRESS | R 7 %{&CQ*H' i
orv-s-20 | TARPON SPRINGS FL 34689 CITY-5T-2P :
TITLE S$TD i O Delete TITLE X Change [ Addition
NAME SPEROS, ANNA NAME
STREET ADDRESS 38 76-GEORGH-ET=25¢"1 sheer aonress ¢ BeSle7 &dﬁ;&. CQLAH—
crv-s1-zP  ITARPON SPRINGS FL 34689 CiTy-ST-2IP
TILE D [T Delete TILE [ Change [ Addition
NAME KYRIACOU, ANDREW o . NAME . ’
STREET ADDRESS . - STREET ADDRESS g —
omsrar | CAPE TOWN, SOUTH AFRCA- - S00003183a15. o
! —-"-d'r L= LA !jgﬂ-ﬂgli}fh—"—glml'q

TITLE [ Delete TTLE R LA E},@ggﬂmsl |_:Ew5_1pition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P LS
TME [ Defete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

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 trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receifler or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnf with an address, with all other tike empowered.

. —~ 227
SIGNATURE: (EINA S, R P D ecto- _ZAAIW Fe313¢ v
E"AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Da Daytims Phone #

LI



