2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003445

1. Entity Name

THE LIGHT MINISTRIES, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90079 046 ****70.00

Principal Place of Business

4262 GREENPOCKET LANE
ORLANDO FL'32839 — -

Maiting Address

PO BOX 570958
ORLANDO FL 32857-0%8

-

4

e ——

2. Principal Place of Business

3. Mailing Address

Po. Aox 55545

RO A

L

/{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
/O’" / thﬂ y 1 Jq - 357 q5 q5 Not Applicable
Zip Country Zip "1 Countr g $8.75 Additional

32%55 | U,

S A

5. Certificate of Status Desired Fee Required

©. Mame and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agemt

e

FREEMAN,
4262 GREENPOCKET LANE
ORLANDO FL 32839

e

J—— - -

Name

D L

JOSEPH

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Slgnatura, typed or printad nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signatiure required when reinstating)

DATE

e 1

B

FI’LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
TME 7 Delete TITE Presrdadt /CeC /piRecHOR Ol Change  [CAtGition
HAME NAME Josepn eeman
STREET ADDRESS STREET ADORESS | Y2loZ (FRLLNpPOcke] LANE
CITY-5T-2PP £ITY-§T1-2P Orldndo P, 32839
TmE 0 Delete TILE Dipect or O Charge (S @iton
RAME NAME Alexis L Freeman i
STREET ADDRESS STREET ADDRESS o @reenpocket £ £
CITY-8T-2P CITY-ST-2P zf:ﬁ? Ao , ﬁ 22 €32 i
e T pelel [ nite Tt il CTChange ~ [[Lsweon
NAME NAME Timothy T, . SHAW/
STREET ACDRESS STREET ADDRESS | 00D (O # LyVingSHon S“{_‘,
olTY-ST-20 CITY-5T-ZP Orlowmdo , ¥ 32805
THE O Delete e ClChange L] Addition
N.!ME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-ST-ZP
L O petste TITLE [ Change (] Addition
NAME e
SIREET ADDRESS STREET ABORESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the carporation or the receiver or trustee empowered to execute this 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 like empowered.

SIGNATURE:

-—

REQUIRED

%,_[9_00 Hor— 8‘-”"7/7?

NN
TURE

Sh TYPE RINTED N,

& OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



