2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007249

1. Entity Name

APOSTOLIC INTERNATIONAL MISSIONS INCORPORATED

FILED

Principal Place of Business

1105 HWY. 92 WEST
AUBURNDALE FL 33823-9588

Mailing Address

105 HWY. 92 WEST
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
53-3551192 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, EMORY
1105 HWY. 92 WEST
AUBURNDALE FL 33823-9588

— m—

— e, st

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
& ~ * prs
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFiCERé AND biHECTOHS IN 10
TITLE CD [ Delete TILE [ Change [ Addition
v SIMMONS, EMORY o we |
STREET ADCRESS | 1105 HWY. 92 WEST PR . sSTREET ADDRESS, -
ar-stcf | AUBURNDALE Fi 338239568 cirv-st-2¢
TITLE STD O Detete TITLE [ Change [ Addition
NAME SIMMONS, RUBY NAME
STREET ADDRESS | 1105 HWY. 92 WEST STREET ADDRESS
orst-2p | AUBURNDALE FL 33623-9588 : cm-St-2¢
TITLE D ) [ Delete TITLE [ change [ Addition
NAME SIMMONS, DUANE — = - NAME - — -
STREET ADORESS | 1105 HWY. 82 WEST STREET ADDRESS
um-s1-2¢ | AUBURNDALE FL 33823-9588 ot st 2p
TIME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delets TITLE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-$3-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

GNATHEE FRIBYS ERhans

B AT-00  63-bb5-

A2,

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date

Daytime Phons ¥

———

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90005 017 ****6].25

CR2E037 (9/99)



