2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003117

1. Entity Name

SUNCOAST BIBLEWAY MINISTRIES APOSTOLIC, INC.

Principal Place of Business

13313 CENTER STREET
DADE GITY FL 33525

Mailing Address

13313 CENTER STREET
DADE CITY FL 335255515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90118 025 ****6] .25

I MR

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number -, Applied For
é 5"’%2 707/89 Not Applicable
: = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable
COOPER, HARTMAN L ( pieble)
13313 CENTER STREET
DADE CITY FL 33525 - —
Y FL | “°
8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tide if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
? FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE TD (J Delete TNE (7 Change D] Addition [
NAME BERNARD, BETTY J NAVE clrw*( will'e &
STREET ADDRESS | 13313 CENTER STREET STREET ADDRESS | # F3 Q(e lee 544"” g
orv-srze | DADE CITY FL 33525 ov-size | Dade by, Flonrlg 335273 Y
TITLE SD 7 Delete TITLE D [0 change A Addition g
NAME WILSON, AMELIA NAME H Du,si-ou p'ober _

STREET ADDRESS | 37196 GOLDEN ROD CT smeeraniess | 315 20 P -Sheok East)

oy-st-2p DADE CITY FL 33523 GiTY-ST-2IP 'pa{»\e‘l‘ﬁ?_. Flovda BHIAA 5

TILE PD [ Delete TITLE O Change [ Addition
NAME COOPER, HARTMAN ~ NAME I - i -

STREET ADDRESS | 13313 CENTER STREET STREET ADDRESS

orv-sT-2¢ | DADE CITY FL 33525 CITY-ST-11P

TILE [ Delete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

THLE [ petete TTE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P City-ST-21P

TILE [ pelete TINE TJchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this f|||né:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 rusiee empowered 1o execute this repo:jl as required by Chapter 617, Florida Statutes; and that my name appears in Brock 16 or Block 11 if

indicated on this report or supplementai report is true an

changed, or on an attachment with an addrgss, with all othel
. o [Pl g
SIGNATURE: ﬂ/ﬁﬂ LR/

e empower

(352) 5213541

,z/ A/-2000

cIGHATIIAE AND TYEED OR PRINTED NAME OF SIGNING OEFICE#OR DIRECTOR

MNote Davtrma Phorna F



