2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000474

1. Entity Name

GREAT COMMISSION MINISTRIES INTERNATIONAL. INC.

Principal Piace of Business

4111 OLD VILLAGE WAY
OLDSMAR F1. 34677

Mailing Address

P.Q, BOX 717
SAFETY HARBOR FL 346950717

2, Principal Place of Business - .

26135 Pellhacst D~ 7

3. Mailing Address

261y Bellhors+ Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90181 029 ****5] .25

Cr011922

A A

DO NQOT WRITE IN THIS SPACE

I

~ Cily&sate .. - B City & State 4. FE) Number ) [ TAppiied For
Toned Y Fo up.\(’_dc S o 5‘1 - 3 S-L\ageit,cj, ] [___I_Nm Bpndic
Zp 3\_' bél < antsw A Zé? 9l 9 g Cuourg A 5. Centilicate of Status Desired | ?eaa.;esqlﬁ:ﬂe(glional
6. Name and Address of Current Registered Agent T ' 7. Name and Address of New Reglstered Agent
Rl e R B e e v . o= =N - v, tEmad T LY B
T Micuae Steler
Street Address (P.O. Box Number is Not Acceplable}
NASSAR, WALEED 2 S "Belhorst B
4111 QLD VILLAGE WAY ) i
OLDSMAR FL 34677 oy - 1 i cod
Duynedd FL | 4%

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.

[RESIDENT

SIGNATURE /Av/ﬂfmd /l/ﬂ_( [~

+7, H’-? ' ,f. "Ji . -

ST pATE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinsf%ﬁin'gf T R, e
LD ‘-.',:u-;\_:',,
FILE NOW: * + 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
TILE D [ Delete TILE Ol Change [ =
NAME NASSAR, WALEED HAME
STREETADDRESS {4141 OLD VILLAGE WAY STREET ADDRESS
CITY-ST-2ZP OLDSMAR FL 34677 CITY-ST-ZIP
TILE D 3 Delete TITLE [J Change [ Addition
NAME NASSAR, LEILA NAME
STREET ADDRESS [ 4111 OLD VILLAGE WAY STREET ADDRESS
CTEST-2F | OLDSMAR-FL 34677- : _Omy-St-2Ip - .
TITLE D O Delete TITLE [ change [ Addition
NAME MASSO, MARK NAME
STREET ADDRESS | 8505 N. 35TH STREET STREET ADDRESS
CIY-81-2P MCALLEN Tx 78504 CITY-ST-2IP
TITLE D y{}gmte TITLE S ] Change KAddilion
NAME REIDY, DAN NAME MickAage STeucElk.
STREET ADDRESS { 12508 QUEENSLAND LANE STREETADDRESS | 24083 Bell hurst D
OTY-ST-ZF | TAMPA FL 33625 ur-st2P - [Thonedim | Fu 346AT
T OJ Detets e ! [JChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TIRLE [1 petete TITLE [J Change [0 Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-20P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ali other like empowered.

SIGNATURE:

SIbtstyNEsaIRED

|- 1Y-7 800 723-527- G208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #



