2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000842

1. Entity Name

FILED
May 17, 2000 8:00 am

VEIL MINISTRIES, INC. Secretary of State
05-17-2000 90966 038 ****61.25
Principal Place of Business Mailing Address
2006 WOODLEIGH DR WEST 2008 WOODLEIGH DR WEST
JACKSONVILLE FL 32211 JACKSONVILLE FL 322110504
Suite, Apt. #, etc. Suite, Apt #, etc. GO NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEI Number w[Applied For
S - TSIXGSIY Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'zilﬁfﬂﬁmal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
. Name

o —

FITZPATRICK, THOMAS E

Street Address (P.C. Box Number is Not Acceptable)

2006 WOODLEIGH DR WEST
JACKSONWVILLE FL 32211

City

FL Zip Code

B. 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 printed name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE O Change [ Acdition | &

NAME FITZPATRICK, REID T HAME :J;

STREET ADDRESS | 2006 WOODLEIGH DR WEST ’ STREET ADDRESS 3

orvsi-2e | JACKSONVILLE FL 32211 ci-ST-2°P ‘éd
[1ed

TITLE D : [ celete TITLE [JChange [ Addition | O

NAME FITZPATRICK, NANCY M NAME

STREET ADDRESS | 2008 WOODLEIGH DR WEST STREET ADDRESS

oTv-sT2P | JACKSONMILLE FL 32211 , oimv-s1-2p

117:FNO | 5 PO - O Delete TITLE _ _ X [ Change ] Addition

_ NAME FITZPATRICK, THOMAS E HAME ’

STREET ADDAESS 2006 WOODLEIGH DR WEST STREET ADDRESS

oTY-ST2P | JACKSONVILLE FL 32211 oirv-$1-ap

TITLE [ Delete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE g {1 pelste TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ‘ [ Delete TIMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplergent 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 gr pfrercaD gxacutérhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment . & H ‘

. ; I/
SIGNATURE: ' Y= . RE

%ﬁ/ o5 _(Fe)RI-Z0Y

SIGNATURESND W}?on PR& w OF SIGNING OFFICER CR DIRECTOR

/ Dae Daytime Phone #



