—— -~ %

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002128 sgp 01, 2000 8:00 am
MARRIAGE MECHANICS MINISTRIES, INC. £ ecretary of State
o 09-01-2000 90005 019 ****g] 25
Principal Place of Business Mailing Address
1023 ROSECLIFF CIRCLE 1023 ROSECLIFF CIRCLE
LAKE MARY BOULEVARD LAKE MARY BOULEVARD ree ey
SANFOKD FL 32773-7453 SANFORD FL 32773:7453 ‘ paogsudd
M ST A A
- Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
SZ35 72173 Not Applicable
H '_—_-Z_'F?‘_:—_.ﬂ»x _— is-—gciﬂy‘;f e B ZP _ = Couﬂ@. m—— .5 Certﬂc_:_aég)i Sratus Desired |:| #'?aaa.'ggqlﬁgﬂtional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA. PA. ' Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistared Agent signatura raguired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE [ Change [ Addition
NAME SANDS, LAMBERT NAME
sweer aooness | 1023 ROSECLIFF CIRCLE, LAKE MARY BOULEVARD STREET ADDRESS
CITY-ST-21P SANFORD FL 32773-7453 CITY-ST-2IP
TINLE VD ] Delete TTLE [ Change [ Addition
NAME SANDS, KIM HAME : .
STREET ABDRESS- | - 1023 ROSECLIFF CIRCLE, I.AKE MARY-BOULEVARD -] STREET ADDRESS -[~ ~ = ' R : -
ory-s1-2¢ | SANFORD FL 32773-7453 orTy-ST-2P
TLE D [ Delete TNLE [change [ Addition
NAME HANNA, ALLISON NAME :
sweer ooness | 1023 ROSECLIFF CIRCLE, LAKE MARY BOULEVARD STAEET ADDRESS
oTY-s-2P | SANFORD FL 327737453 f. | omv-sr-ze
TMe . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Detete - | TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ] CITY-51-21P
TITLE [ telete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST7-2IP

goss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- ff cxecute this report as required by Chapter 617, Florida Statutes; and that my narme ears: Block 10 or Biock 11 if

LAher like empowered. (730 é y ?
E. BESHIEZ TN - SOn DS ~PRES L9ENT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁWme Phone #

12. | hereby certify that the information supplied with thl Y
" indicated on this report or supplemental rep ‘
A8/ "

. of the corporation or the receiver or trustee g
changed, or on an attachment with a
1

SIGNATURE: ___ SI[CX

SIGNATURE ANQYP; ]

CR2E037 (5/00)

b



