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B e

2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N99000000009 Feb 05, 2000 8:00 am
1. Entity Name ’ S t f St t
PRECIOUS JEWELS MINISTRIES, INC.- -~~~ = = =i 2 ceretary of State
=l Qe W L T il ‘ 02-05-2000 90027 007 ****51.25
Principal Place of Business Mailing Address
404 59 ST. NW 404 59 ST. NW \
BRADENTON FL 34209 BRADENTON FL 342091730
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
i C Z e
Zp ountry P Country §. Certificate of Stalus Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARY Street Address (P.O. Box Number is Not Acceptatie) }
404 59 ST. NW
BRADENTON FL 34209 ) - s
ity ‘ FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Fiorida.
SIGNATLURE :
Signature. typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signatura required when reinstaing} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable (o
FEE IS $61.25 Trust Fund Contribution. -l Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N i,
T DP [J Delete TLE 2.5, OChange ™
NAME CAMPBELL, WILLIAM NAME Joann THalme 24 ulLE
STREET ADDRESS | 1419 19TH AVE : stheET a00RESS | By | 3, (10 derness RVl
crv-5T-2P | BRADENTON FL 34205 ' ciry-S1-2p Sa,r rivh AL 349
me |07 Ol oeete TTLE [ change [ Additio
RAME DICK, BETTY LOU ' _ NAME
STREET ADDRESS | 1208 35TH AVE W STREET ADDRESS
ITY -ST-21P BRADENTON FL 34205 . CITY-S1-2ip
1IMLE DS M}ﬂete TITLE [J Change [ Additio
NAME HORNMOND, HELEN NAME
~STREET ADDAESS, =?301~?1THAVE-W:;.. - - —— TR et o sSlREEI‘EQDEES,S.- - T e et o — - -
-5z | PALMETTO FL 34221 CITY-ST-2IP - T '“
TE o [ petete TITLE 3 Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p K GITY-ST-2Ip
TITLE O Delete TITLE [JcChange [ Additior
NAME o NAME
STREET ADDRESS | STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRLE 1 Detete ME (O Change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that'the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; 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 Block 11 if
changed, or on an attachrment with an address, with all other like empowered. s
ST /(Qcaé' /ﬁ&chm, ’/ / 97! o g
A 7 £, T VAP VLY i ';/"
SIGNATURE: __ Y77 jdlie DAL 31 /2000 )=
SIGNATURE AND TYQWD OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date i GayimaPrene 8 § s (i




