866 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006599

1. Entity Name

UPLIFT MINISTRIES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90236 008 ****75.00

Principal Place of Business Mailing Address

IRV N S N

750 SS ORANGE BLOSSOM TRAIL P.O. BOX 617547

STE 220 ORLANDO FL 32861-7547

CRLANDO FL 32805

us

2. Principal Place of Business ,3. ailing Address .. = - - -

I -~

IR AR

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

DO NOT WRITE IN THVIS SPACE

City & State City & State 4. FEI Number Applied For
59'3445167 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired . $8'75 Addiional
: ‘? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name
Street Address (P.O. Box Number is Not, Acceptable)
MACK, LEROY H REV. 0y A (A)nede S 2
—GRLANDDFl32846
City 4/ Zip Code
frignde FL 232 K05

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
Slignature, typed or printed name of registersd agent and title if applicable. [NCTE: Fegisterad Agant signatura required when rginstating) DATE
e g geam s e TERe L ST
c o e - FILE-NOW:™ - —o = =[~=@:"Election Campalgn Financing , ,°  $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. w Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSf/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE DC [ Delste TITLE m Change (] Additien |
NAME MITCHELL, CLYDE NAME ¥l <
STREET ADDRESS [<R4Q7. AlcSOTH=r— smerrsooness | 3336 Cav|ton AR-MS PR, B 5
arv-st-2p | TAMPA FL 39647 GITY-ST-2P 30| 4 _ 'é-'
TITLE D [ Delete TITLE &Change O Additien | O
NAME GARROW, DENNIS NAME
STREET ADORESS | SER4-ARENDEL-DR-- streeTA0ORESS | RS £ Me k ‘n l < / S 'I‘ #‘5’
o-s2F LOREANDOFL 32846« stz | sl a, W S 9¢S”
TILE DCC 1 Delete TME 7 [ change  [] Addition
NAME VARNES, GILBERT NAME
STREET ADDRESS | 70 RANDOLF AVE #7 STREET ADDRESS
omv-s-ZP T DOVER NJ 07801 CITY-ST-2P
TITE D [ Delete TITLE [ Change [ Addition
NAME ADAMS, ROBERT NAME
STREET ADDRESS | 2056 HOLLYWOOD DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP e e .
TImLE- 1o — -7 " O Delete TIME [ Change [ Acdition
NAME MACK, LEROY NAME
STREET ADDRESS | PO BOX 617547 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32861 CITY-ST-ZIP
TITLE D w Delete TILE PG el l} /V\ ¢ fy ed [ Ghange ,Q Addition
NAME WYNN, RANDY NAME a
STREET ADDRESS | 7427 N 50TH ST — Re ndelf Ave. 7
cme-s-2¢ | TAMPA FL 33817 CITY-ST-2P Dover, My OZRCH

12, | hereby certify that the infermation supplied with this filin 3 does not qualify'for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

@w" WFBE@UHRED

Shi /100l Hoa BF 5057




