2000 UNIFUHRM BUSINESS REPURT {UBR)

DOCUMENT # N99000000932

FILED

1. Entity Name
S May 23, 2000 8:00 am
BUILDING THE TEMPLE MINISTRIES, INC. S ecretary of State
A o8 ke ke
Principal PMaca of Business Mailing Address 04-24-2000 90089 042 61.23
950 COBBLER CT. 950 COBBLER CT.
LONGWOOD F, 32750 LONGWOOD FL 327507100
A s IR AT
Suite, Apt. #, elc. Suite, Apt. #, sfc. DO NOT WRITE |N THIS SPACE
Chty & State City & State 4, FE! Number P Applied For
B - 7‘3 Tl LT Not Applicable
Zip Country zp Country 5. Certificate of Slatus Desired [ ?eae.gfqtﬁrﬁﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name A e E .
HODGES, GEORGE Street Address (P.O. Box Number is Not Acceptable)
250 CR-427 SOUTH, STE. 116
LONGWOGD FL 32750

City

F Li Zip Code -

8. The above named antity submits this statement far the purpose of changing its registered office of registerad agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or piinted name of registarad agant and tite il applicabla,

{NOTE: Registarad Agent signaiure réquired whon reinstating) DATE

FILE NOW:
FEE {S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TINE D [T betete TILE {CJchange [ Acdition %‘
NAME CHRISTIANO, JOSEPH A NAME =
STREET ADDRESS | 950 COBBLER CT. STREET ADDRESS ]
CITY-S1- 2IP LONGWOOD FL 32750 CITY-ST-2 _ §
TILE D ] Detete TINLE [ change [ Addition | &
NAME CHRISTIAND, LORI A HAME

STRET ADDRESS | 90y COBBLER CT. STAEET ADORESS

o522 |) ONGWOQD EL 32750 o bmr-st-ap oo -

TIME D ] Delete TINLE O change [ Addition
NAME BERRY, CLIFFORD R DVM NAME

STREET ADDRESS | 4700 HILLSBOROUGH ST, STREET ADDRESS

C{FY-8T-2IP RALEIGH tE 27306 GiTY-S51-2P

ATLE [ elete L O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

SITY-SE-7ip BiTY-5T-2P

TINE O peete TIE O change [ Addition
MAME NAME

STREET AQDRESS STREET ADORESS

GTY-§T-2IP CHTy-ST-2P

e [ elete me Odchinge [ Addidion
NAME _ NAME _—

STREET ADDAESS . STREET ADDAESS

CTY-5T-1P GITY-S1-2P

12, | hereby certify that the inforration supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplernental repon is rue and accurate and thal my signaiure shall have the same | r
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 817, Florida Statutas; and that sy name appears in Block 10 or Block 11 if

changed, or on an altachment wi ddress, with all other like ampowarad.
QPR . .
SIGNATURE: @E@E ﬁE’KJ :

egal ofiect &s il made under oath; that | am an officer or director

E Wusﬂ OR PRINTED NAME OF SIGNNG QFFICER OR RIRECTOR

</ /& 2707 260-51 3

Daytlma Phooe #




