2000 UNIFORM BUSINESS REFDRT (UBR)

FILED

DOCUMENT # NG9000002603

Jun 05, 2000 8:00 am

1. Entity Name S t f St t
ccrciary o alc
TAANSPARENT MINISTRIES, INC.
05-16-2000 90023 025 ****70.00
Principal Place of Business . Mailing Address
1600 S.W. BURLINGTON ST. ‘ * 1809 SW. BURLINGTON ST,
FORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984-3558
Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State Ciy & State 4. FE) Number' Applied For
_ ‘ é‘g -/ O00 Bb Not Applicable
Zip Country Zip Country $8.75 sadiional
5. Cemﬁcale of _S—IE:tliS’DBS.l@’d “:Kﬁ _Feo Required 1.
8. Namse and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
_DAVIS, AUDREY ST.REV. . ) L _Stregt\Ad_dress (RQ. Box NuTbef is Not A:irf‘eptabla? .
1608 S.W. BURLINGTON ST.
PORT SAINT LUCIE FL 34584 i
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida. )
SIGNATURE
Signaturs. typed or prinied namae of registened agant wnd bise if soplicebla. (NGTE: Reglziarsd AGent signalure requisad whan rsinsiating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo WMake Check Payable 10
FEE IS $61.25 Trust Fund Contribution, O  Added 1o Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O Delete TITE Lgﬂ— PG Tos ] fmm 8] Acdition §
NAKE RAME 7T DAVIS ” ~
v, Hoorey > ~
STREET ADDRESS STREET ADDRESS | /4 ;;7 S, al) BBorRlen y—ha/v =77 D §
a8 o Yopt Spuit Lucrc, =t ST 5
TILE [ Delete MLE O change B¢l Addition | O
I
NAME NAME O{'/S V. &4 V/S . “
smectaooness | ce STREET ADDRESS / 2 _5’ 2, B /;7 IJ S ’r )
CLECELI N - _ urstze | Lo~ sﬁ/of-d-ac/.s FL 39784
e W] e Zoarp }beg f’j Ol changs 4 Addition
NAME NAVE ERE/E, Lee A
STREET ADORESS . STREETADDAESS | 225 7/0) 5 £. Png /me#_ye, Coyg -8
TSI TTTT TT T  T e N RN Y e /,’g)c/g_‘— L BYIER T
TME O Detete TRE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-219 CITY-5T-ZP :
TME ) eee WILE » O change [ Addition
HAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P , CITY-5T-2P
TME . e [ Delete TME [ changa  [3 Addltion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-$1-2IP ’ CITY-ST- TP
12. 1 hereby ceriify that the information suppiied with this filing does not guality for the exemplion stated in Section 119.07{3)(1, F\onda Statutes. 1 urther cestify that the information
-indicated on this report or supplemental repor is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Bl 10 or,Block 11if
changed, or on an attachroemywith an adgessg: with all other like empgfvered.
. ’ Ryor
SIGNATURE: _7 ] /- BV I5ES




