2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.

1. En'iiTyNarne*... FERAC I

e b

\ \9‘890(‘)006659
B.LO.NJ.C.’%‘HHISﬁAN MINISTRIES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90199 034 ****70.00

Principal Place of Business

104 KERR CIRCLE
LEHIGH ACRES FL 33336

tailing Address

104 KERR CIRCLE
LEHIGH ACRES FL 33926-5804

2. Principal Place of Business

3, Mailing Address

R B P

Suite, Apt. #, etc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
‘ 65-0878801 Not Applicable
Zin - Country Zip Country " ) $8.75 additional
B, Certificate of Status Desired H Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Accepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134 - T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signatura raquirad when reinstating) DATE
MRS i - v - .
O RO
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0 ..o - . .. .QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
WE .t | PSTDTe e P T R alud AT e O oerte MLe [ change [ Addition
NAME FORSCHING, HENRY PASTOR NAME
streer aooress | 104 KERR CIRCLE ™ "¢ 7 - ot STREET ADDRESS
oT-S-2F | LEMIGH ACRES FL 33938 CITY - 8T-27
TITLE VD [ Defete TITLE [ change [ Addition
NAME FORSCHINOG, MARLA AS-PAST HAME
streeT A0DRESS | 104 KERR CIRCLE STREET ADDRESS
crv-si-2r | | EHIGH AGRES FL 33836 . Yomsew e -
TMLE 1] [J Delete TITLE [Jcrange [ Addition
NAME FORSCHINO, TODD PASTOR NAME
sTReeT ADDRESS | 104 KERR CIRCLE STREET ADDRESS
CiTY-ST-7IP LEHIGH ACRES FL 33936 CITY-ST-21P
TIME [ etete TILE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET f\DDRESS P
CITY-ST-ZIP CITY-§T-21P
TILE 1 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP -
TILE [T Doleta TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P .« . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frua and accuraie and that my signature shall bave the same legal effect as if made under oath; that | am an officer « director
of the corporation or the recaiver or frustee empowered ‘o 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 all other like empowered.

SIGNATURE:

ABIGNEIBE P E DI ER Ry Forse hiva

j1-4-00 (7406544141

snoununen@ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J

Data Daytima FPhone #

MDOSENDT Q0O



