2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005937

1. Entity Name

SERVING THE LORD OF GLORY CHRISTIAN MINISTRIES,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90240 006 ****6] .25

Principal Place of Business Mailing Address

11220 NW 122ND TERR.
ALACHUA FL 32615

11220 NW 122ND TERR.
ALACHUA FL 326156552

3. Mailing Address

P.0.Box 2408

Suite, Apt. #, etc.

2. Principal Place of Business

Suitg, Apl. #, etc.

TR

DO NOT WRITE IN THIS SPACE

- ki

City & State City & State 4. FEl Number Applied For
Alechue . FL 59-3539484 Not Applicable
Zip Country Zip ) Country N . $8.75 Additional
_ T B 326,6__:-__‘2 Yol | - e 5 C?f‘f“fa.‘e o_f‘§tatus Desired O - Fee Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Numbaer is Not Acceptable
BEARD, RAYMOND E ress ¢ pracle)
11220 NW 122ND TERR.
 ALACHUA FL 32615

City

8. The above named entity submits this statement for the purpose of changing its rérg'islere_d_o_f%‘ice or registered agent, or both, in the state of Florida.

FL | Zip Code

. SIGNATURE M RBevrund E Beord Pres :odeas Ol-0F-2000
Signature, lyped or printad nama of registered agant and title if (pplicable. (NOTE: Registered Agent signa’tura requirgd when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Faees Department of Siate
10. T T TOFRICERS AND DIRECTORS - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PTD O Deiete | rme [ Change [ Addition
NAME BEARD, RAYMOND E NAME
STREET AUDRESS | 11220 NW 122ND TERR. STREET ADDRESS
CITY-$1-2IP ALACHUA FL 32615 CITY-ST-2IP
TLE {vsD - T Ooeete [ me T T ) Change [ Addition
HAME BEARD, JOEULA NAME
STREETADDRESS | 11220 NW 122ND TERR. . _ .. e — . || STREETADDRESS | __ . _ e e e —
om-st-ze | ALACHUA FL 32615 ) ) " oITY-ST-2IP
TITLE D . [ Delete TITLE [ Change  [] Addition
NAME MEWSOME, MITCHELL R NAME
STREET ADGRESS | 708 NW 10TH AVE. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 12601 l CITY-ST-2IP
TITLE T T ) ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TiTLE 1 pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP N
TITLE o [ Defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated an this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oy
Ly ; ; . ) ;
e MAZURE HIQ%?MBEDE. Beord Poesiclut 01-09-2000 ) 462-/66¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI FFICER OR DIRECTOR v Data _Daytime Pnane #

in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

CH2E037 (9/99)



