2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002789 FILED

REAL LIFE MINISTRIES, INC. Secretary of State
05-26-2000 90070 022 ****g] 25
Principal Place of Business Mailing Address
6201 17TH STREET SOUTH 6701 17TH STREET SOUTH
ST. PETERSBURG FL 3372 ST. PETERSBURG L 33712-5905

|

I

A

1. Entity Name May 26, 2000 8:00 am

2. Principal Ptace of Bugjness - 3. Mailing Adgress e ”"ll'l‘ I'lm
SHY Arehwoos’ Corc ko | g2 J Archwvo (2ri/e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77?’/’7/%"‘ FL m/f Lok s DX +~|Not Applicable
Zip Country - Zip Country . . $8.75 Additional
230/S 32L/5 5. Certificate of Status Desu'ed O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceptabla}
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
Signature, typed or prirtad name of registared agent and ttle if applicable. (NQTE' Registarad Agant signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payab!e {0
FEE IS $61.25 Trust Funa Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Me DP OJ Delete TIMLE [fthange [ Addition |
NAME NAME = =
BALLANTNE, SCOTB 314 , ﬂJnd Gro/c N
STREET ADDRESS | 6701 17TH STREET SOUTH STREET ADDRESS 7. Q
crv-st-2¢__ | ST. PETERSBURG FL 33712 orv-sze | 7w Pl 386/S o
1
TLE SVD ‘ 1 Delete e Fchange [ Adction | O
NAME NAME -
BALLANTNE, SUSAN B 1y Arehusscd Crile
sTReeT aDoRESS | 6701 17TH STREET SOUTH STREETADDRESS | §F
_om-st-2f ) 8T, PETERSBURG FL 33712 eImy-51-21P TAMPH Flonlow  FJrels |
TITLE D . O Delete TTLE Mthange [ Addition
NAME DEAN, JAMES NAME 07 W@ TERWRY D
STREET ADDRESS | §701 17TH STREET SOUTH STREET ADDRESS 77
c-s7-2f | §T. PETERSBURG FL 33712 OITY-5T-2P TAPA-, FL 3’3‘3.5
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-ZIP
TITLE O pefete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 1his 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 all other tike empowered. e
oo SteaTr ’ ﬁ‘ynC/ o -
SIGNATURE: 2 A SE RSGUB!I% s §/3- 3 - 253C
SIGNATURE AND TYPED @ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #



