" 240 UNIFORM B

USINESS REPORT {UBR) -

DOCUMENT #

1. Enitity Name

EXPRESSIONS OF LOUE MINISTRIES, M
1< K. W29 Teee.
A loudee dale, F( 3330 [, Laund cedale, F (434

2. Principal Place of Business

475 N. W.da

Suite, Apt. #, etc. |

o Caderdals (1

Zip

333 (|

NG5 0600 W5

—

Mailing Address

P.D. Rox 567

PR B

LR

3. Mailing Address

P.o.Box SOC]

Terr

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90003 027 ****70.00

DC NOT WRITE IN THIS SPACE

F‘J[Cit.y@a&da ale E]

(BT830

fApplied Far

Not Applicable

Country Zip Count. " \ 75 Additional
5. Certificate of Status Desired "
LOU)C\R—& :S \ 5 10 6 NOiDQ rL& Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

R

e i e et i e T 0

U1s N°W. 39 . Tere.
B4 badeadale, F(3331)

Steet Address (PO BoX ROMBEF 8 NOUACTERtEDIS) ™

City

FL

Zin 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 - - i -

Signature, typed of printed name of registered agent and utls if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

-9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contributicn.

ADDITIONS/CHANGES TO G

ECT

10. OFF'CERS AND DIRECTCRS 14.

me D |- . v O pelete TITLE [ Change [ Addition

NAME . (J»\gk-'\o 4_ “'Q, S mi H\ %\"_% o 1w

. . ]
stveersonness | U7 € N WD 29 Terlk. ODikadop’ [ opeeraooness
CITY-ST-2Ip Landerda le . CA 333 | CINY-ST- 2P
f— —

TITLE [»] s ' ] Delate TITLE [ change ] Addition

NAME Doro Ry an+ * Séﬂ'h.& of o

sieer aooress | 103 © Parke Dl ve. T2 TRV pe——

orestzr 1 (an, dan . CITY-§T-7IP

TILE N . é. éq \Q "_F' 3 33 T:]‘g I TITLE  cn O Additi
PRI)I% Y § TR N v e b o ol iDelete_ W JOLE_ .. _ 2nge ition

NE t%cl SW\‘H‘}_ w R ok NAME )

sweeraooness | 1S N W3 A T=RAC 0 Madﬂh“ STREET AUDRESS

CITY-5T-218 A laodeadale €0 33310 CTY-S1-21P

TMLE ST 4 * O oelste ME [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

cy-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CiTY-ST-2IP CITY-s1-7P

TITLE . [ elete - TITLE , [ Change  [] Addition

NAME NAME 0

STREET ADDRESS STREET ADGRESS

2ITY-51-2Ip CITY-ST-2IP

12. ) hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 of the receiver or trustee empowered 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 attachment with an address, with ap other like empowered.

SIGNATURE: Cholstl . Sonidh

Y330 (554)¢87 - 1202

CR2E037 (9/99)



