2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006155

1. Entity Name

AT THE WELL MINISTRIES, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90109 021 ****6] .25

Mailing'Agdress
S SWAN AVE

Principal Place of Business

5 SWAN AVE
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32163-6017

2. Principai Place of Business 3. Mailing Address

135 Nordh Drxie Fretwoy Yyl

Ruay

AssTs;

1 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN TH!S SPACE

v Sgena Beack . FL | Muw Smyena Beadh  £L | "™ 500542052 e Applcans
2 ,ip' by Ci’:’&’g .322'& q Ci’:”g’; N 5. Certficate of Status Desired [ fg';,esqtﬁfeﬁ""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LTndq /Vl Ct{r
CYR, LINDA M Street Address (P.O. Box Number is Not Acceplable)
NEW SUNFRGA BEAGH FL 52188 Cny'«f 10 Quay Assis S
New Shayra a @acﬁ: FL %?,Hotf

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent'. or both, in the state of Florida.

SIGNATURE

it ap;:ulicabls‘

Signatura, typed or printad n| of registerad agent and o

(NOTE: Ragistered Agent sighature required when reinstating)

2,/2 7/00

DATE

CR2E037 (9/99)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. S " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Prstor , 0 A IZ/Change [ Addition
e CYR, LINDA M e e, LA e
STReET ADDAESS | 6 SWAN AVE stheeToppess | HU L @Ay e
onv-s1-20 | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP Mlw Sangrona Beadh Fi 321 Al
TILE D . [ Delete TILE fastrr O ’ %ange [ Addition
NAME CYR, DANEEL™ "~ NAME cyr, Banrel
STREET ADDRESS | 5 SWAN AVE : SIREET ADDRESS | Y & @ aAYf Rssis, :
orY-sT-2P - NEW SMYRNA BEACH FL 32168 S CITY-51-2P Mow SagrAa  flru o _FL 3% (PR |
e D ‘ [W5elete TITLE ’ O] Ghange (] Acdiion
NAME BARKER; MARCUS E NAME
STREETADDRESS | PO BOX 297 N/A STREET ADDRESS
om-sT-2¢ | ROAD TOWN, TORTOLA, BV CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME CHANG, MARGARET M M.D. NAME
STREET ADDRESS | 1984 STATE RD 44 STREET ADDRESS
erv-sT-2¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-2P .
::;EE [ gelete ;:;EE /?A an Elizalbe Wy Cloe st [ Change Mitfon
STREET ADDRESS srerraomeess |40 4 Ame oy st Wa
CTy-57-2P avstae | LeaKe Mary  FL 32740 P
TITLE 7 Celete TITLE p - [ change Mcmion
NAME NAME Caml Aan  Goaternaan
STREET ADDRESS sreraneess | Y1 e S, Haevard | Apd. MU
Ciy-§T-2IP . CITY-ST-ZP Tulsa D 74 THi35

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or 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 Biock 11 if

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

SIGESTRES L B/ REC .

Z//L’I/O’

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME (F SKINING OFFICER OR DIRECfR S Dafe

Daytime Phone #




