2000 UNIFORM BUSINESS REPORT {UBR)

8/

DOCUMENT # N99000002454

1. Entity Narme

SHARON MINISTRIES, INC.

v

FILED
Sgp 19,2000 8:00 am
ecretary of State

Principal Place of Business Maling Address
1342 VICKERS DR, 1342 VICKERS DR,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309 .

08-30-2000 90004 012 ****6] .25

3. Maiing Address
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2. Fri%%al Plac’eﬁ Businass V,
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4 24
Gity & State v City & State T 4. FELN Applied For
| 55-35@47?—- Not Appiicable
Country Zip, Country, " $8.75 Additional
:323,03 a% éa %5 ﬂﬂ‘} 8. Certificate of Status Oasled a Fee Fequired

8. Name and Addrass of Current Registered Agent

7._Name and Addreas of New Reglstered Agent

p————

- o W e i S ENIMe T L e AT e e L e e

BOYETTE, JANICE T Streat Address {P.O. Bax Numbar is Not Acceptable)

1342 VICKERS OR.

TALLAHASSEE FL 32303 _

City FL Zip Code
8. The above named antity submiis this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Forida.
SIGNATUAE
Signature, typed or printod narne of registared agene end litle ¥ applicabie {NOTE: Regl Apar v < when g} DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
Aher September 13, 2000 min. will be $236.25 Trust Fund Goateibution. Added to Fees Department of State
B FEAERS AND DIREGTORS ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME [ Detete ) Chenge [ Addition
e we =>| Janice T- Boyette NO CHATGE %
STREET ADGRESS STREET ADDRESS %543 Vickers DR @
CITY-51-TF -§T-2P altlapasses, FL 223032 §
Tme O pelen me vice President Cichange [ Agditon |G
AVE W Ruth Z. Bee MOLhAgE
STREET ADDRESS § 1914 Mmyricle o AP
CITY-ST-2P . cTy-ghgP A J,Laj 5526, =L 32303 .
T i OJ Delete e Secee O Ctange [ Addition
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STREET ADDRESS STRETOORESS1—) @ ) 9~ N Yy rick .
Y- ST-27IP ciTy-§1-2P mw&s&& F[ 32 34 3
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KAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2W CIY-S1- 2P
113 O telet TIE DOl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sv-2P CTY-S1-2P
TIME 3 beteta TIE Clchange [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CHY-S1-2P

12. | hergby camg that the Infoemation supplied with this 1i|ir|;13
Indicated an this repon or supplemential report is true a
ol the corporation or the receiver or trustee empowerg

SIGNATURE:

doas not qualify for the exemnption Stated in Section 1 19.07&3
accurale and that my signatura shall have the same legat e
d to execute this report as requirad by Chaptaer 517, Florida Statules; and that my name appears in Block 10 or Black 11 if

Xi}, Florida Statutes. | furlher certify that the information
act as if mada under oath; that | am an officer or di
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