2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004256

1. Entity Name

APOSTOLIC MINISTRIES OF AMERICA, INC.

FILED
Secretary of State

05-15-2000 90196 001 ****70.00

Principal Place of Business Mailing Address

RSP

May 15, 2000 8:00 am

POST QFFICE DRAWER 39
TITUSVILLE FL 32761-0039

407 SOUTH CARPENTER ROAD
TITUSVILLE FL 3279-2909

2. Principal Place of Business 3. Mailing Agdress

A

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbergg Applied For
. = 359.3 l l O Not Appiicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 'ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptable
WALKER, CHARLES FORD ¢ pracie)
407 SOUTH CARPENTER ROAD
TITUSVILLE FL 32796-2909 , :
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 Fioric_ia.
VL ‘ G f"‘ Y
SIGNATURE :
Signatura, typed er printed name of registered agent and 1itle if applicable. (NOTE: Registersd Agent sigrature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THRLE ] Delele TILE ’P\ ») Ochange [ Addition 3
NAME NAME O UARLES Frizp WA e
STHEET ADDRESS swecrancress | Ap ] O CARdEUTEL KROAD 9
omY-5T-27 avsw | o FoshLLE AL 331U 908 i
- ” T
T . CJ Delete e viD Clchange  [X Addtien |G
e e CWAELES MugRAY WALKED.
STREET ADDRESS STREET ADDRESS 534 ARVINCTE i A‘(
CrTy-ST-21F _ or-stze | ANTuncH TN _3To03. |
TILE ' ’ [ Delete TITLE siTip - [ Change &R Addition
NAME NAME MARY TTSoun WALKER
STREET ADDRESS STREET ADDRESS A1 A, CARPEMTEDL Reoad
omv-s-2¢ AR Torushin g . F._337%-3R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4-28 - 20ep> 52/-%94344}9

Dalo Caylime Phone #




