2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

CAFE ONTHE ROCK MINISTRIES, INC.

e

Principal Place of Business Mailing Adaress)

1 EAST SILVER SPRINGS BOULEVARD

-
-

1 EAST SILVER SPRINGS BOULEVARD

DOCUMENT # N99000004190' - . .1~ TFeb 24,2000 8:00 am
o Secretary of State

02-24-2000 90009 014 ****5] 25

MYFORD, LARRY W
5200 S.E. 24TH STREET
OCALA FL 34474

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

City

FL Zip Code

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.

ta
-

SIGNATURE
Signature, typed or printed nama of registered agent and tite if epplicable. (NOTE. Registered Agent signatura required when reinstating) DATE
4 x - . . : | ',. V “ -M-| - ‘“ - e d ——
- T Saleote mpHL T T = —dn B
FILE NOW: 9. Electon Campaign Financing $5.00 May Be = Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Depanmem of State
10, « ... - . . OFEibERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,
W PD:L TR e, UL [ petote TITLE _D . [J Change R’Addniun
HAME MYFORD, LARRY W NAME USERNER DAvED) 7
STREET ADDRESS | 5200 S.E. 24TH STREET s ouess | /3¢, See ST AVE
omv 5120 | OCALA FL 34471 st | (GeAph Fe Y7/
e S 3 Dekra TILE D (7] Change MAddilian
NAME MYFORD, DENISE M NAME Ly Rus ek
STREET ADDRESS | 5200 S.E. 24TH STREET sETADDRESS | /e S 5 Xred TERRACE
TSP |QCALA FL 34471 i -S| CrALa , FL 39475
TITLE D [ pelete TITLE [ Change [ Addition
NAME HICKMAN, LISA - NAME
STREET ADDRESS (5409 S.E. 44TH AVENUE STREET ADDRESS
orY-STZP | OCALA FL 34480 CITY-S3-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
b omy-sr-zie OITY-ST-2IP
TITLE O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12._i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 the recelver or frusiee @mpowered 10 execute this report as 47

changed, or on an attachment with_al

SIGNATURE:

L

&yl by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

55, with atl other meer d. ﬂ
AL AT, W f o ETNES
)0 PR

SieTATURE AND TYPED'O PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR

;//%Jo 292 L7y S0

Date Daytime Phona #

OCALA FL 34478 OCALA FL 344706614
O )
Kl il l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o s 5?’%/‘%&) Not Applicable
Zip : Country Zip Country ” . $8.75 additional
31/1{ 70 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) ' o - Name :

CR2E037 (9/99)



