2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAMILY MINISTRY, INC. Secretary of State

05-04-2000 90108 016 ****6] .25

Principal Place of Business Mailing Address

6027 MELBOURNE AVENUE POST OFFICE BOX €16837

ORLANDO FL 32835 ORLANDO FL 328616837

g rp D
| B Bk 616837

Sute, AL, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

8. FE) Number £ dgsta C Z. D. 11,9 Applied For
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}fﬂ 70 5 UIW nae g;z ?@l 0147/3?( 5. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ .- e
Street Address (PO, Box Number is Not Acceplable
GILLIS, REGINAL ’ ‘ plable)
6027 MELBOURNE AVENUE
ORLANDO FL 32835 o FL [0
8. The above nan?iity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
‘ ' 2 g0d
SIGNATURE __felny xl.jﬂ 4///-—— by Y-
Slgnﬁyped ar printed nam‘sﬁrreglslarad fugant and tile If applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
0 FEE IS $61.25 frust Fund Contribution. 00 Added to Fees Department of State
A
10. . QFFICERS AND DIRECTORS / _ 11. ADDATIONS/CHANGES TOAFFICERS AND DIRECTORS IN 10
: N dard ¢t [Jjiye ¢ /o€ TITLE ’?j ,‘”7_&/ 7=, Ch . [ Addit
' EI:AEE 7\ Kﬁ ¢ C:D fe"// ¢ 5/64@(0%“ NAME ﬁa me MI% Véﬂ’M o crnge - ) sadter
STREET ADDRESS eg Nz @ S STREET ADDRESS 71 @ ;/q ) Z ﬁf aé
CITY-ST-2P S oy / qrics, 7
e Boardof-p rv > [ osete e f ; a Vﬂ.‘ﬂ% S IEWY [ Change (] Adgilon
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NAME ‘ !
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GITY-ST-2IP

T addition
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2 . Vs
e 1 Delete TILE f]ﬁy({ Kar %{’ O Change ‘Addition
NAME NAME ? A DL . /qa,
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P Wi— 71 ’{ﬂ-/ ? 28 (b%/
TITLE [ ) B[nge TITLE [J Change [ Addition
NAME -f«fm NAME Yy ) 7"
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12. | hereby certify that the information supplied with this filing does net Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s 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 corparation or the receiy€ior trustee empowered to exacuyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an aitachme; I8 /empowered.

/ th an address.‘wi all oth |
SIGNATURE: __ /50 JiﬁjE@UHRED _ HAp  HT-PR o3

RE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirrie Phare #

DOCUMENT # N99000000862 May 04, 2000 8:00 am

CF2E037 (9/99)



