-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002393 Mar SFIZIf)%]g 8:00 am

1. Entity Nama

GRACE CHRISTIAN ARTS MINISTRIES, INC. Secretary of State

03-31-2000 90068 032 ****70.00

Principal Place of Business Mailing Address
903 MAIN STREET 903 MAIN STREET
NOMA FL 32452 NOMA FL 32452

T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State Applied Far

ﬂo o q ' oo f} ) v Numbe;j?’lgsryo ’733 Not Appiicable

Zip Country ﬂ' Zip Countr " ) $8.75 Additionat
Y 5, Certificate of Status Desired - h
?)g*\‘\ 59 'ODM ?))-\\‘3)‘00 2>0\ d Iq % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable}

SPIEGEL & UTRERA, P.A.
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
Slgnaturs, typed or printad name of registered agent and tite if applicabla {NOTE: Ragistered Agsnt signature required whan reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TLE PD [ Deete TITLE O change [ Addition
NAME BAILEY, DAVID R NAME

STREET ADDRESS
CiTY-57-2IF

STREET ADDRESS 1903 MAIN STREET
uTY-sT-2F  INOMA FL 32452

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IF

TITLE [ change  [] Addition
NAME
STAEET ADDRESS

TMLE VSTD L] Det
NAME BAILEY, VICKEY D

STREET ADDRESS (g3 MAIN STREET

CrY-sT-2P  (NOMA FL 32452

— In [ oslete

NAME BAILEY, MICHAEL D
STREET ADDRESS 101}3 MAIN STREET

aSTZP INOMA FL 32452 uTe-ST-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME BAILEY, KIMBERLY L NAME

STREET ADDRESS 1903 MAIN STREET STREET ADDRESS

CITY-ST-2IP NOMA FL 32452 CITY-ST-2IP

TILE O pejete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-87-2IP CITY-§T-2IP

TITLE O Delate THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-ST- 79 ST -5T-119

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

SIGNATURE:™N. SESMATINERE ‘}UDQEEE/E/SQ;/@,&/RZ OO Fso 2435 —2é9

D NAME OF SIGNING @FFICER OR DIRECTOR Da Daytime Phone

[ OVT

pE
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N U e % ﬂxg%“%@m

M o Q\ MQ}QILL)_QJTCD V2 =y

Do Q&f\Jkk,O‘kJ\M Q/dSo

AWOL{M\%&W DfW\ Qond

@




