2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003590

1. Entity Name

GEORGE ELLESON MINISTRIES INC.

FILED
ecretary of State

04-10-2000 90007 043 ****6] 25

Principal Place of Business

4713 NW 4 COURT
PLANTATION FL 33317

Mailing Address

4713 NW 4 COURT
PLANTATION FL 33317-2018

2. Principal Place of Business

N3 A 4T

3. Mailing Aadress —_—

Y3 AL e

[

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 10, 2000 8:00 am

City & State  __ . ) City & State_ —_ ) . 4, FEI Number Applied For
PuAmALA 202 DA [ PIRRNTALIeA Flog) DA Not Applicable
Zip I " Cauntry Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired 1 . )
,UB! ?’ Gﬁév\sﬂtzb 333 /'77' @ﬁq}ﬂ(h Fee Required
€. Name and Address of Gurtent Registered Agent 7. Name and Address of New Registered Agent
A Name
Street Address (P.O. Box Number is Not Acceptable
ELLESON, GEORGE ( pieble)
4713 NW 4 COURT
PLANTATION FL 33317 — e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in ihe state of Fiorida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabie. {NOTE Registeract Agent signature required when reinstating) DATE
- TR T A - - - - T e wetemome— e
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD 1 petete TITLE [ Change  [J Addition 8_
NAME ELLESON, GEORGE NAME %
STREET ADDRESS | 4713 NW 4 COURT STREET ADDRESS o
CITY-5T-2IP PLANTATION FL 33317 CITY-ST-7IP g
e - 8. O petete me [ Change [ Addtion | &3
NAME ELLESON, ELETHA NAME
STREET ADDRESS | 4713 NW 4 COURT STREET ADDRESS
erv-st-z2p | PLANTATION FL 33317 ciry-st-ze
TILE T O pelete TITLE [ change  [J Addition
NAME REID, NELL NAME
STREET ADDRESS | 4713 NW 4 COURT STHEET ADDRESS
CITY-S1-2P PLANTA“ON FL 33317 CiTY-ST-2IP
TILE ) O Delste 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e - -} e - = ~ .0 Delste — ITE o =z fomme e imeswe oo amenoa g wnl o [ Change - [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 [ Delete TITLE [IChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suhplie;d with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 10’ éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or cn an attachmgnt with an address, with all other like empowered.
e ¥ —
SIGNATURE: SIGNATURE REQUIRED ¢ - 8D Sy STII7¢%
GNATURE AND TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR / " Dawe Daytime Phene #




