2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005156

1. Entity Name

MINISTRYTRACK SEMINARS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 032 ****5] .25

Frincipal Place of Business

6456 17TH AVENUE NORTH
§T. PETERSBURG FL 33710

Mailing Address

6456 17FH AVENUE NORTH
ST. PETERSBURG FL 33710-5516

2. Principal Place of Business 3.

Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
, ] 59-3528675 - ] !Nr)! Aot
Zip Country 2 Country 5, Certificate of Status Desired O $8'75 Additional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. N i I
SAYLOR, BRIAN Street Address (P.C. Box Number is Not Acceptable)
6456 17TH AVENUE NORTH
ST. PETERSBURG FL 33710
City FL | Zip Code
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
Slgnaturs, typed or printed name of ragistarad agent and title 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 IS $61.25 Trust Fund Contribution. Added 1o Fees Departrment of State
10. OFFICERS AND DJRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O pelete TITLE [Ochange [ Addition
NANE WOODSON, RAEBURN NAME
STREET A0DRESS | 5880 38TH AVE N STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33710 ciTy-ST-2°
e D 01 elets TE [Jchange [ Addtion
NAME SAYLOR, CUF NAME
- sTREET ADDRESS | 46675 CHURCH ROAD E . ] STREET ADDRESS. |, - -
CITY-ST-21P STERLING VA 22170 CITY-ST-ZIP
TITLE D 1 Delste TITLE [ Change [ Addition
NAME SAYLOR, BRIAN HAME
STREETADORESS | 6458 17TH AVE N STREET ADDRESS
orv-s1-2p | ST. PETERSBURG FL 33710 GrTY-S-2P
TITLE D ] Detete TITLE [ Cchange [ Acdition
NAME HENNIGER, DAVID NAME
STREET ADDRESS | 5862 32ND AVE N STREET ADDRESS
cn-st-ze | ST. PETERSBURG FL 33710 cry-S1-2p
TIRLE D O tsleta TITLE 3 Change [ Addition
NAME THOMAS, CURT HAME
sTReet ADDRESS | 8591 141ST STREET STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-ST-2IP
TMLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, w

SIGNATURE:

SIGHES

other like empowered.

it
?% EQUIBRALD. A

{~tt -0

227345 5530

SIGNATURE AND TYPED CR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #



