2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # N98000007240 = * FILED
- ity Neme May 15, 2000 8:00 am
SPIRITUAL MEAT MINISTRIES, INC. Secretary of State
03-22-2000 90201 050 ****g] 25

Principal Place of Business Mailing Address

5133 WOOD STREET 5139 WOOQD STREET

ZEPHYRHILLS FL 33541 TEPHYRHILLS FL 33541.5470

T e RIBRENR A
Suite, Apt. #, elc. Sune, ApL ¥, o, DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEINumber Apolied For

e e -- - 59-3085768 Not Apolicatts

Zip Couriry Zp Country 5. Cerniificate of Status Desired J :&g'gg‘l‘:&d‘;ﬂonm

§. Name and Address of Current Registerad Agaent

7. Name and Address ol New Registered Agent

LINDSAY.

SANDRA LEE

5139 WOOD STREET
ZEPHYRHILLS FL 33541

Nave \NIKE PPERK NS

Streat F\‘dijg%l’.éggﬁrbnt%qr%bﬁ

City? P nd W

FL

3%es7

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 Mike GRIN. 36’/ @f (1P
Signature, typad or printed name of registered agent and lite If applicabls. {NOTE: Registarad Agant m’gmtum,mﬂ;nrad whan reinsiating) Bate
i : :"“"‘ [ —
'; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1’ FEE {S $61.25 Teust Fund Contribution. Added to Fees Department of State J
10. QOFFICER3 ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PPRESDenst O seiete me [ crange 3 Addition | _
NAME LINDSAY, SANDRAL (D) NAME :
STREET ADDRESS | 5149 WOOD ST. $TREE) ADDRESS -
CITY-S¥-7IP CITY-ST-2P ,
ZEPHYRHILLS FL. 33541 —
Tme 6B DiReCIPR_ [ Defete e [J Change [ Addition | <
e STIENKE, COLEEN ¢ ©d™ = -~ L
STREET ADDRESS | 409 | ANGHOLM STREET ADDRESS
CHY-$T-29 W]N]ER EARK FL 321&9 GITY-ST-ZP
e s VIicE Hresideut 3 Deete TE [l crange [ Addiion
NAME LINDSAY, MICHAELE (D) NAME
STREET ADDRESS | 5420 WOOD ST. STREET ADDRESS
CITY-ST-ZIP ZEPHYRH_ILLS FL 43541 CITY-ST-2IP
TE CS;EM%R_ O oete me Oloange T Addition
NAME feridh P, Yerting NAME
sz v | 11620 Bevetol BAS DR 461 STREET ADDRESS
CITY-ST- 2P VAden o, FL 347209 CITY-g7-ZP
TINE W £, <) . O] Detete TILE [OCrenge [ Addition
HAME KEMNELD é?ﬁd:'xe‘ M, Fepkiik NAME
STREET ADORESS | £ /0 200 “Dre'SHelL. TgAA A #575 STREET ADDRESS
CATY-ST- 2P e, . 34207 CIr-St-2P
TILE o (7 Delete TTLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-51-21P
12. 1 hereby certify that the information supptied with ihis filing does not qualify for the axemption stated in Section 119.07(3X1, Florida Statutes, | further certify that the informatian
indicated on this report or supplemenial 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 carporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an atiachment with an address, with ali ofher ke empowered.
LT KPR -
SIGNATURE: G Ty 3 -~ 18-00
OFFICER OB HRECTOR Date Daytime Phone &




