2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004204

FILED
Jun 05, 2000 8:00 am

1. Entity Name, ~ i° .
ABUNDANT LIFE IN CHRIST MINISTRIES, INC. Secretary of State
R Arrab i 05-08-2000 90075 035 ****61 25
Principal Place'cf Business = Malling Adcress
RT, 22 BOX BOO™ AT. 22 BOX 800
LAKE CITY FL 32024 LAKE CITY FL 320247413

A

l

[y

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbar Applied For
59 - 2557505 Not Applicable
Zip Country Zip Country . : $8.75 additional
] §. Certificate of Status Qesired O Fee Requirod
. 5. Name and Addreas ot Current Registered Agemt 7. Name and Addross of New Rogistered Agent
] Name
MCMILLAN, ELAINE Streat Addrogs (P.O. Box Nurnber is Not Acceptable) . e—— i -
- m._aaox.m-__ U e —— i s R s D — = i = = = =
LAKE CITY FL 32024
City FL Zip Code
8. The above named eniity submits this statement for the purposa of changing iits registerad office or 1egistered apent, of both, in the state of Florida,
SIGNATURE
Slgnatuts, typed of prhked Neme of regieded agant end te 1 epplicabie. {HOTE: Reg:stared Agent BQRatore recuiied whan teicstatng) DATE
. FILE NOW: 8. Etection Campaign Financing $5.00 MayBo | | Make Check Payabla to
FEE IS $61.25 ' Teust Fund Gontribution. Addedto Fees - | Department of State

00 W

P

11.

. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10"

GFFICERS AND DIFEGTORS s »m . - -

7] iR ; o haremen o +hHe foaoX {3 chan & Aadition
e MCMILLAN, ELAINE e e Mike Thompson fs) ’ g
stheer apontss | AT, 22 BOX 800 sweeraoess | A7 43 Box 717 8
crv-srze |LAKE CITY FL 32024 av-srze  |LaKe City, Ff 32058 ﬁ
—— D ovse — %4 CANT of Drmns Dcunge  GHAdlen [O
NAME MOMILLAN, CECIL AME ?fltRZy Jones D
staeer aponess |AT. 22 80X 800 - - smeer aooeess | A 2o Box 00
orv-st-2e |LAKE CITY FL 32024 . avsrzr | Lake Crty, Bl 32004
TnE o HDelete TIE Fs/sTant See gaép.? [Jctangs  [BFAddition
NAWE STANLEY, EVELYN NAME Kimbealy Peetee’D
sweer aooress (RT. 22 BOX 800 L Lomeernooness | A ¢ BoxX 249d . . . -
“orvsze |LAKE CRY FL32024— - —~ ~—— - = v |Za#e Gty T F2024 T — T
me Vice, PAC srdenT Ol peete ME e & 7 Seeng emar or Renr Ochange B Addition
NAME Gloria Plaummen b ﬂ/ﬁdaﬂ"ﬁw NAME ﬁ-“/f&zm S‘Ag?}ad D
STREET ADORESS | (015~ W, T}W”P“’” #HA-2 seETaDiESs | o f Box &9
ovstwe  (raKke Loty AL 22055 oSt |Lhie SpRIVIS, F/. 3209
TME gfz‘:&‘faﬂy S O pelete TILE Ochange T Aodgition
MAME Tohn M/ ta NAME
sz woness | 77 /2 Box 768 B/MM'W"J STREET ADDRESS
emv-si-e | Lake f@f‘?‘yr /f—/. 72055 | - CHTY-ST-2P
ane Vi /ccl;f; fo'%;&_Vf;/. T Reartcens 1o e O Change  J Adetifon
WAME Clayron S7anse . #o4d NAME
STREET AIDRESS /?,{(53 Boy 7o 70 . M‘gf 7 STREET ADDAESS
arvsewe |/ ke Oty . 32055 OATY-ST-2P

indicated on

12. | hareby cenig that the information supplied with this ﬁ"r?(?
ig report or supplemental report is true a

of the ¢orporalion or the recaiver or trustee empowe.

changed, or on an attachment with an address, with all other like emptwered.

does not qualify for the exermption stated in Sectior 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director -
red to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 111

SIGNATURE: _

AN, 2D Gne Me i /ion

mmmmymmwwuwmmmn

Y28 /o0 (04 TE2L-LTEY
Dats Daytime Pline #




