2000 UNIFORM BUSINESS REPOHT (UBR) 72 FILED

D CUMENT # .
DOCU N99000001493 ™ . Aug 21, 2000 8:00 am
v
KEY OF THE SPIRIT MINISTRIES, INC. Y Secretary of State
07-26-2000 90011 025 ****g] 25
Principal Place of Business Mailing Addrass
1020 BAISDEN ROAD 102G BAISDEN ROAD
JAGKSONVILLE FL 32218 JACKSONVILLE FL 218
' )

2. Principal Place of Business 3. Mailing Address ”"”m Iml””l"“lm"” , "m Im N, mmm""m,

Suite, Api. #, etc. - Suitg, Apt. #, elc. . DO NOT WH;TE IN THIS SPACE

City & State Cty & State 4. FEi Number Applied For

59+ S LOALO Nat Applicabie
Zp Country Zp Country 8, Certificate of Status Desired 0O Eg gesq mﬂbm
8. Name and Address of Current Registared Agem 7 Namu and Address of New Rogistered Agent

Ty T Tr T T T T T T T - . T T Name T T T CT T T T —

BDSQUE GARLO-S - T T - S-traet:ddr.;s (;O B::anbef;;_N—Ot Accaptable)

1020 BAISDEN ROAD

JACKSONVILLE FL 32218 :

City ‘ FL Zip Cada

8. The above named entity submits this stalement for the purpose of changing ils registered office or reglstered agent, or both, in the stale of Forida.

SIGNATURE

Storatire, typad o prnted fustna of registered agent and dtie if anpticatie. INOTE: Registered Agemt signetuns roguired whan renstating) DATE

FILE NOW: FEE IS $61.25 * | 9 Hection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O addedto Fees . Department of State
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10__~" |
e L1 Detete e Yeevidenk i Dictenge (3 Adaiten S
NAME NAME Codes ROBave 2
STREET ADORESS SHETAONES | (030 Beisdew K m g
CITY-5T-2P CITY-ST-7P Sock sowsw e . Fo Ban(d -
e 3 Deketo Ulc'.e. ?cesv&ewg\- Y ‘-‘-’*B Cicrange  EAAdditon %
RAME
STREET ADCRESS 1510 Ecn \
GITY-SI-21P

- “T—LE P L, R T J_:]Qeg-;_____ — = ""si'c’, mev’"— SR A

SN;EETADDRESS T° l a‘-né“ ! o o
CITY- §7-21P DE ! £ 'lé ; E\%] \333 EI"
TITLE O petets [ Change [ Aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-51-2p
e (3 Dekete e O ctange £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME 0 pelete ME ' Cichange [ Audition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP

12. | hereby cextify that the infarmation supplied with this filing does not qualily for the exemption stalad in Section 119.0 egfa.'l(l} Florida Slatutes | turther cartify that the information
indicaled on this reporl or supplemental report is fnue accwrate and that my signature shall have the same leg, ecl as if mada under oath; that | am an officer or director

of the carporation of the recetver or trustea empowered to execute 1his report as required by Chapter 817, Florida s;atmes and that my name appears in Block 10 or Block 11 1f
changad, of on an attachment with an address, with all other lika empowered.

7008 .,./f’o CW




