2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002442

1. Entity Name

FILED
12,2000 8:00 am

LION OF JUDAH OUTREACH MINISTRY, INC.

@..

09-12-2000 90147 044 ****5] 25

Mailing Address

5433 10TH AVE
FORT MYERS FL 33907

Principal Place of Business

5433 10TH AVE
FORT MYERS FL 33907

ABUYBYDY

2. Principal Plage of Busingss 3. Mailing Address

R

- [

%
ecretary of State

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
/| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §3'75 Addltional
) - o R S — Fee Required~ ~----~ -
- = ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEOLIVEIRA. RAUL A JR Street Address {(P.0. Box Number is Not Accepiable)
5433 10TH AVE
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar hoth, in the state of Flarida.
L]
~ A ‘
SIGNATURE ___._
Slgn?d's‘ typed or printad name of registored agant and title it applicable. (NCTE: Registered Agent signature required when reinatating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD O Delete TIILE [ Change [ Acdition
NAME DEOLIVEIRA, RAUL A JR NAME

sTreeT aDDRESS | 5433 10TH AVE STREET ADDRESS

GITY-ST-2P FORT MYERS FL 33907 CITY-ST-2P

TITLE VPD " [ Detete THLE Clchenge [ Addition
NAME DEOLIVEIRA, RAUL A JR HAME

STREET ADDRESS } 5433 10TH AVE STREET ADDRESS

orv-sT-27 | FORT.MYERS FL 33807. - - VRN )\ O O MR r SR ~— - ae -
e SO T &2 Delere TLE < : S Change L] Adettion
e COMPOS, ALMA Y e le wpeos  Alvas. V-

STREET ADDRESS | 5433 10TH AVE . STREET ADDRESS |« 433 {oth _fq' V-

CITY-57-21P FORT MYERS FL 33007 CATY-ST-2IP ijf(,_ pA \/5/5 , //(, 339 O 7

TITLE T ] Delete TMLE o . O change [ Addition
NAME CAMPQS, BERTA O NAME

STREET ADDRESS | 5433 10TH AVE , STREET ADDRESS

CiTY-$7-21P FORT MYERS FL 33907 CITY-ST-2IP

TITLE [ Delete TILE IcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CIY-ST-2P

TILE 1 Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP oITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certiy that the information
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 | am an officer or director
of the carporation or the receiver ar trustea empowarad 1o exacute this report. as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar 8lock 11 if

changed, or cn an attachment with an addr

SIGNATURE:

with ail cther like empowered.

IRED

SIGNATURE ANDTYPED WME OF SIGNING OFFICER OR DIRECTOR

Date i Daytima Phone #

Q- 936-S476

CR2EQ37 (5/00)



