2000 UNIFORM BUSINESS REPORT{UBR) ¢

FILED

BOBBY GILBERT, SR. MNISTRIES, INC.  <7720ad0 L737) Secretary of State
Vo
Principat Place of Business S Mailing Addrass
7047 GALLEON COVE GIRCLE 7047 GALLEON GOVE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186520
E T v LA R D
Suite, Apt. #, etc. Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
' OS5 ng 4 4S5y [
City & Stale City & State . - -4, FEI Numbar L. . Applied For _
APPLIED FOR Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired O ?gg?q m‘rﬁonal
6. Namo and Address of Current Reglsiered Agent - 7. Name and Addreas of New Registered Agent
.- Name . .
GILBERT. BOBBY SR Strest Address (P.O. Box Number is Not Acceptable)
"|” 7047 GALLEON COVE CIRCLE ™ ™~ T — == T ==
PALM BEACH GARDENS FL 33418 .
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Skynature, typad or prewed name of reg:starad apest and title if applicabla. tNDT? Ragistared Agent signature requirsd whan reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
!
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - [ petete TILE O crange [ Addition
NAKE GILBERT, BOBBY SR KAME
STREET ADDRESS | 7047 (GALLEON COVE CIRCLE STREE? ADORESS
orv sT2P | PALM BEACH GARDENS FL 33418 eime-st-2¢ <5 . =
TITLE SD O pelgte TIRLE Change [ Addition
M LANDREWS,-KATE . o e _AMprEWS, KATIE = e
STREET ADORESS | 6832 2ND STREET swa oS | 52 )4 EDENWOOD ROA
urr-s-2p FL 33458 oS fdent BERCH GRADEMS, e 3D¢/8
mME T ) [ pelets TTE Ocmnge [ Addition
NAME GILBERT, ANNETTE M NN
STREET ADDRESS | 7047 GALLEON COVE CIRCLE STREET ADDRESS
R 10 ’PALM'BEACHFL‘@‘B'—_‘”‘WM‘ - CITY-5T-2F - -
TIE [ telete TME [ change {7 Acdition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-0P
TTLE O Delete TTE . DOcrenge O Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-5T-21P < CITY-5T1-2iP
TME O3 Delete Tine ’ O chnge [ Adoition
NAME .
STREETADDRESS | .. .\ ., =73 4¢» - || smeeTADRESS .
avgre | LT om-svze | - . SP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher cenify that the information
indicatad on this report or Supplemental report is trua and accurate and thal my signature shall have the sama legal effecl as if made under oath; that | am an officer or direbtot
of the corporation or the recefver or trustea empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: M’ "%F?%/’é’%-uﬂlz /A?A‘—wa Gri é;u,fs-,

SIGNATURE AND TYPED DRARINTED NAME OF SIGNING OFFICER OR DIRECTOR T e T Date Dayime Phone #

oy L N e ytusdly &iE|  Jun 08,2000 8:00 am

CR2E037 {9/99)

!




