2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002836

1. Entity Name

BASYE MINISTRIES, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90159 050 ****70.00

Mailing Address

PO BOX 1977
NAPLES FL 34106-1977

Principal Place of Business

175 5TH STREET SOUTH
NAPLES FL 34106-1977

VoW W W VvV A

2. Principal Place of Business 3. Mailing Address

A G A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
és -0191) 29 Not Applicable
P Country 2P Country 5. Certificate of Status Desired IE/ Eeae-gesq lﬁf:‘;“o””
6. Name and Address of Current Regtsiered Agem 7. Name and Address of New Reglstered Agent :

= e - — — -Nér“—e —_— —— e -
BASYE, DOYNE S Street Address (P.O. Box Number is Not Acceptable)

175 5TH STREET' SOUTH
NAPLES FL 34106-1977 _ .

City FL Zin Code

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed cr printed name of registerad agent and title if applicable.

(NOTE' Registered Agent signature required when rainstaling)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5-00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
e - PG S1PEVT O Delete T O Crange ) Addition |
N oY oE S S BASYE NAME 2
sweeraooiess | \1g  SIM £T.9, STREET ADDRESS [
car-stip [ JYAPLGS, F'L,‘BLUD?_ CITY-§T- 2P y
TITLE VP, o [ Delete TTLE [J Change [ Addition E
NAME Witk &L\RBS NAME
STREETADORESS | B o & S M2D A vE. S. STREET ADDRESS
crv-seze (IR PLES, Fl,_?: Yio2 ~ ciry- $1-7iF B
TILE 15&€e., O Delets TITLE Ol Change [ Addition
NAME JgPuopE'Bﬁ RRE R NAME
smeeTaoiess | 33&% L Avg. AN STREET ADDRESS
av-ste (AlA PLES Fu. 34102 cIry-§1-2iF
TITLE Zes, ) 3 delete TILE [ Change  [C] Addition
NAME STEVE MIiLLER NAME
STREET AODRESS | 760 PARKR SHONRE D1, STREET ADDRESS
crv-st-ze  [pg E_'EU?J- FL .3Y(0R CITY-5T-71P
TITLE TR, 1 Delete THTLE [ Change [ Addition
NAME -\G\\-{ How ALS h’-‘l NAME
STHEET ADDRESS | BBR. | ST AvG ., 5 STREET ADDRESS
o2 | APLE s Py oITY-51-2iP
TILE RH.G s wro [ Delete TITLE [ Change [ Addition
NAME |A -B ARRT R -E‘_a.'i-—-o—o NAME
smerriooness |33 1STAVE.N. STRFET AUDRESS
Gr-ST-7®  ANJAPLE S Fu, Bdi1072. Ciry-s1-21P

b &

12. i hereby certify that the information supplied with this filin

changed or on an attachment with an address, with all other like empowered.

SIMATIRE &

-

SIGNATURE)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A =D

Hu-5-00 (thbq's 06}

SIGNATURE ANLN

PED OR FRINTED NAME OF SIGNING OFFICIﬂ OR DIRECTOR

Data Daytime Phone #



