Y 2/1¢
2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002267 May 17, 2000 8:00 am
1. Entity N
v ame t Secretary of State
WORD FOCUS MINISTRIES INTEPNATIONAL, INC. 03142000 90020 021 ***%6] 25
Principal Place of Business Mailing Address
raai CESERY BLVD 1557 GESERY BLVD
IWCSILLE B 3924 JACKSONVILLE FL 322145323 M
R v W R
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
. i M\Q Mot Applicable
Zip Country e Couniry 5. Centficato of Status Desired [ ?,389';3, Q:Ld;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
tame
VAN STADEN, DEON Street Address (RO. Box Number is Nt Acceptable)
1557 CESERY BLVD
JACKSONVILLE FL 32211 o Yo
' FL [*
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
Tiaisin e Qm v ) \&A\D L) a\"\\ D O
Slgnature, typedt or printad name ot registarad agent and titla if applicable. (NOTE: Registared Agent signalura raquined when reinstating) N ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added fo Fees Bepariment of Siate
T OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
-D P £ Dalete TIRE [ Charge £33 Addition | &
- VAN ZYL, JOHANNES B NAME :":
~-:2 | 14 MOPEL AVE. PROTEA PARK STREET ADORESS &
2 0305 RUSTENBERG, S. AFRICA cny-sr-2p o
Voo, - [ pelate TINE : [ Change [ Addition | O
- D VAN STADEN, DEON NAME
- =% | 1567 GESERY BLYD STREST ADDRESS
S | JACKSONVILLE. FL 32211 : - PPTCRY-ST-ZP T [ o7 mrmeeecos © e e e - e S e S e
.. [ 1 Detete TiTLE [Jchange [ Addition
-~ O oewrrr, Epon N
=7 12044 SPRINKLE DR. B smeer ooess
-2 | JACKSONVILLE FL-3221%- "+ Cm-st-ap
] peiete THLE [ Change [ Addition
NAME
........... STREET ADDRESS
T o CITY-ST-ZiP
£ Detete TLE [l Change [ Adeition
NAME
R eanacy] STREET ADDRESS
ST-79 CITY-ST-21P
g ' : [ petete TILE (O Change  [] Addition
. ’ NAME
STREET ADDRESS
GITY-ST-2P

| heraby certify that the information supplied with 1his iiing does nat qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer of direcior
of the corporation or the raceiver or trustae empowered to execute this report #s réquirad by Chapter 517, Florida Staites; and that my name appears in Block 10 ¢ Block 11 1f
changed. or on an attachment with an address, with ail other like empowered.

ZRATURE: @M@@ NREQIERED 2O\60 Qe S -0,09d

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmé Phona #




