2000 UNIFORM BUSINESS REPORT (UBR)

-y L rewrREn e

DOCUMENT # N99000002421 .

1. Entity Name

1. SHADDI MINISTRIES OF AMERICA, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

Principat Place of Buginess Mailing Address

9051 THOMAS DR.. STE, X8
PARAMA CITY FL 24084247

9651 THOMAS DR.. STE. 209
PANAMA CITY FL 32404

04-17-2000 90044 0035 ****5] 25

e AR
S| Thomas DR. 4951 Thomas De-
Suite, Apt. 4, etc. Suita, Apt. 4, etc. DO NOT WRITE 1N THIS 8PACE
slite 209 S te 209
City & Slate | City & State ] 4. FEINumber Applied For
Faamo. Citu Beach . Pante wo. Caden Beach, FH. 3~ 67935 Not Applicable
Zin Country Zip ) Country N . $8.75 Addional
324 u. s A % 2 Yo% e A 5. Cetificate of Status Desired ) Feo Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
- . . - e e e = — Name - — - et e m o I -~
PERRY. HENRY L ESQ. Streat Address (P.C. Box Number I§ Not Acceptable) !
432 MCKENZE AVE,
PANAMA CITY FL 32401 , _
City F L 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 Florlda.
SIGNATURE
Signatue, typad o printad name of registerad agen and ttls f applicable (NOTE: Registered Agent signatwe required whar reinslating) DATE
FILE NOW- 9. Elattion Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D Eﬁ TME O Change {2 Addition | S
NAME HAIMAN, ELIZABETH B LCSW NAME %
stheg1 ao0ness | 9859 THOMAS DR,, STE. 209 STREET ADDRESS . 5
cmv-s1-20 | pPANAMA, CITY FL 32401 CITY-ST-21P W
il
TME D PRES (DEWT O Dekete me O Chage [ Addition | &
NAME LEASE, LINDA MANE
STreeT ADDRESS £9851 THOMAS DR., STE. 209 STREET ADDRESS
CITY-51-29 PANAMA CITY FL 32401 . CHY-5T-2P
me . _%GE ?5.(:-(‘!,’6! DEAT - D mME - A- - o - w e~ Changs () Addion
RANE F. LERSE HAHE
szt anorsss [F857 Themas )2, oT¥ P09 STREET ADORESS
eveste Phnamp @y bey. Fil 3244 z oTY- 5820
“1me k4 ’ 3 Delete e O Chamge [ Additian
FAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$3-21P CI7Y-55-20P
WILE (3 pelete TLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-SE-2IP
e O peiee hE ClChange (1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-$1-2P

12,1 hereby certi,lg that the information suppiled with thig fil
indicated on
of the gorporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stge empowergd \p execute this report
addrges, withyall qher like em d.

i does not quality for the exemplion stated in Section 118.07{3Xi), Florida Statutss. | further certify that the information
i report or supplemental report Is true and accurate and that my signature shall have the

quired by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

same isgal effect as if made under oath; that | am an officer or director

</,/n/£a (D23 -0053

SqH?TUHEANBTYPﬂ? Ghd i) D NAME OF 5IG] awmﬁyﬂm
riMM : HE



