-—-! -
# 2000 UNIFORM BUSINESS REPORT (UBR)
J ARPROYEL,
DOCUMENT # N99000003373 L
1. Entity Name T,
) iz
FINAL-HARVEST MINISTRIES INTERNATIONAL, INC. :
COMAR -2 A 9: 29
Principal Place of Business ) Maliling Address
. T-NRING-AVE—SFE—400 - SECRETARY OF STA
VERVIEW FL 30560 TARPON-SPRINGS-FL 346894004 TALLAHASSEE, FI%F:ILE&
T e T I N I
Jd1t _WATSeN RD. RS E Tarpo Ae
Suite, Apt. #, etc. Sulte, Apt. #, stc. y DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FEI Number Applied For
RiverJiEwW , FL Tarpm Sprngs FL 59-3531884 Nol Applicable
3 %) A 1 ' ‘(;ogtry Zgip ' [ a,q C&U’g 5. Cerliticale of Status Desired ] ?g.gesqlﬁ?ecgtional
T~ ~=—~ ~™~§. Name and Address’of Current Registere:r.i'Agent T o= | 77 - -7~ 7 Name'and Address of New Reglstered Agent

Name

KUMIS, GECRGE N Syeel Addresg (P.O. Box Numberﬁiﬁch}e‘

. “Tarpea Sortnas  FL &89

the purpose of changing its registered office or regi!tered agent, or Both, in theﬁaé of Florjda.

1/ 7/20

B. The above named entity submits this s

SIGNATURE : 7{ f :

Slgnature. typed or printed name offegisjbred agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. d0 Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Delete TITLE K] Change  [] Addition
e JOHNSON—GERALD e Tohnson, Cerald J,Jw
STREET ADDRESS | 5421 WATSON RD. STREET ADDRESS
CITY-5T-2IP H|VEFMEW‘FL 33569 CITY-ST-2IP
mE D [ Delete TLE Clchange [ Addition
NAME CASTELLUCC!, ERIC D NAME ,
sTReeT AoDREss | 9107 WOODRIDGE RUN DR. STREET ADORESS o 4oz 1s1o034——49
omv-stze |TAMPAFL 33647 . . _ . ...  ROWSTIR | e o e o o SR RAO0==N1 0405
ut: D (2 elete J: ¥R 1, 25 et ] CHton
NAME NOTO, JAMES M NAME
sTaeeT ADoRESs | 4366 DEWEY DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34852 ) CITY-ST-ZIP
e P © [ Delete TITLE WX crange [ Adgiton
NAME JOHNSON-GEORGE-5R. NAME JoNnson se'—ai T S
street Aporess | 5421 WATSON -RD. STREET ADDRESS ) d J. ’ .
orv-s7-2¢ | RIVERVIEW FL 33569 A CITY-8T-2iP
TIE S 1 Oalate TMLE [ Change [ Aadition
HAME CASTELLUCCI, SHANNA J NAME
street aooress | 9107 WOODRIDGE RUN DR. STREET ADDRESS
" omv-st-ze | TAMPA FL 33647 CITY-ST-2P |

TE T - . © O Delete e Change [ Addition
NAME JOHNSON, NORMA D NAME
stReeT A0DRESS | 5421 WATSON RD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 GITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or il ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blozﬂl or Block 11if

changed, or on an attg ent with an addgaSh, withrall other like empowergy.
SONS SR 1 hafpo CSSFR
Déte

Daytime Phone #

SIGNATURE:

(NT463

CR2E027 (9/99)

1
i



