2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT
DOCUMENT # N99000001854 May 16, 2000 8:00 am

RESTORATION MINISTRIES INTERNATIONAL, INC. Secretary of State

05-16-2000 90794 016 ****6] .25

Principal Place of Business Mailing Address
PMB 308 PMB 08
13730 STATE RQAD 84 13730 STATE ROAD 84
DAVIE FL 33325-5304 DAVIE FL 333255306
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable

i Count i Count iti
Zip ) ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- o . PRt _Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GiAke J, MATTHEWS

Street Address (P.O. Box Nymber is Not Acceptable)
POWELL, MICHAEL S 4] Sl {45t Avenve , oYy

12565 SW 14TH ST.
DAVIE FL 33325

City Zip Code
Songis & FL | 23322

8. 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.

i

Ll
SIGNATURE

t signature required when reinstating)

CR2E037 (9/99)

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

" FEE IS $61, 25 Trust Fund Contribution. 0 Added to Fees Department of State
10. N * "+, ,OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO~ T TR O Delete A 70 BThange [ Addition
NAME MATTHEWS, BLAKE J HAME MATTHEWS, (BLake T,
STREET ADDRESS | 12685 SW 14TH ST. STREET ADDRESS | [ 3B0—SR—RYRUE—FE 74 Sw 1agQus | # 7K
omY-5T-2° | DAVIE FL 33325 OTY-STIP | DL —333965-65304 Sunrise, (L 33725
e m 2 Delete THLE , T change  [J Addition
HAME STEPHEN, MICHAEL NAME
STREET ADDRESS | 12565 SW 14TH.ST. . - STREET ADDRESS
arv-st-2p [ DAVIE FL 33325 CITY-ST-ZIP Lo
TILE spo I Delete L Cchange [ Addition
NAME LEE, REBECCA A HAME
STREET ADDAESS | 12565 SW 14TH ST. : STREET ADIDRESS
omv-s2P | DAVIE FL 33325 CITY-§T-2P
TITLE D e 1 Delete TITLE Vo [Change [ Addition
NAvE MARKGRAF, CHARLES 8 HAME MARKE LRI, CHARLES 3
STREET ADDRESS | 42565 SW 14TH ST. stheeT aooness | 13930 S, R4, Pee—36E T4l Sw 1434 v, #7108
CITY-ST-2IP DAVIE EL 33325 CITY-ST-2P OALM_ELE—E%’%‘E-—%Q‘J Sunersg FL 3332
TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2IP CITY-§T-2IP
TITLE ] O belete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1 L N ) Tt e
T e i AN

e g
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.

Daytime Phoné #

SIGNATURE:




