2000 UNIFORM BUSINESS REPORT (UBR) gommommm e

1. Entity Name "o
' May 15, 2000 8:00 am
THE MEDIA IN MINISTRY ASSOCIATION, INC. Secretary Of State
04-07-2000 90043 030 ****g] 25
Principal Place of Business Mailing Address
2548 NEWBOLT DR. 2543 HEWBOLT DR,
ORLANDQ FL 32817 ORLANDO FL 32317-267t
Suite, Apt. #, etc. Suite, Apl. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stlate 4. FEI Numper Applied For
5q" 5@‘7/4( Nat Applicable
Zip Country Zip Country . . $B.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name- -
BMNKENSH]P, EUGENE C JR. Sirest Address (P.O. Box Number is Not Acceptable)
2549 NEWBOLT DR, T
ORLANDOQ FL 32817 = Seds
g FL |
8. The above named entily subsnits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgrature, tyaed or printed nama of registansd agent and fits it applicable. (NOTE: Ragusterad Agent signature reguirsd whan rinstaiing) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 way ge Make Chatk Payahle to
FEE IS $61.25 Trust Fung Contribution, 00 Addedto Foes Department of Siate
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 -
TITLE PS 1 Dekits HTLE [} Change [ Addition §
N BLANKENSHIP, EUGENE C JR. A o
STREET 200RE55 | 2549 NEWBOLT DR. STREET ADORESS %
orv-st-ze | ORLANDO FL 32817 CITY-ST-2P §
TE T O ouete wLE [ Change [ Addition (€
NAME BLANKENSHIP, SUZANNE NAME
STREET ADDRESS 1 2549 NEWBOLT DR STREET ADDRESS
CHY-ST-2P URLANDO FL 32817 CITY-5T-TiP
me O elete me O Beard 4 Aduivors \Crenge TR Addition
HAME NAME Brwee Hensa {
STREET ADDAESS STREER ADDRESS 0o Cote flart O
Y~ 51-8F ciry-g¥-aip _Orlonds |, FOL 3’_9*@'.32‘
ME 0 Deee e Q Trard oL ~ d’-”‘:}rs O Crange  [E} Addition
NAME NAME Steve. el
STREET ADDAESS STAEET ADDRESS 100 Ltate Hoet Dr
CiIY-ST-2P CITY-3T- 2P Cricudy . FC 22 gr}z
T TME T . (2 Chan Addition
e M e e V] Dovid Dewonl s, Fastor Do @
Gorrer Shme g coln
STREET ADDRESS STREETADDRESS | o 232, Upd@Ginod (4
oTY-ST-2IP cY-57-21P Grloade =L 32§ 2o
e ] Detess me L N Clchange 1 Aduition
HAME NAME k@nﬁ “‘*CL\
STREET ADDAESS : .- el smeetaooREss | 0 52 Swdjesw T
CTY-§T-29 CITY-ST-2P Cosscllpemy =L 34707
12. I hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that § am an officer o director
of the corporation or the receiver or trustag empowered 1o execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed, or on an attachment with an adfress, with all other like empovered.
NI by e Ty -
SIGNATURE: Si(ﬂu . ECASEED Pas kengin, & i apsD  {07- 836 Z300
SIGNATURE ANDTYPED OR PRINTERHAME OF SIGNING OFFICER GR DIRECTOR g Date v Daytime Phone #




