2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004352 FILED
1. Entiy Nama . May 30, 2000 8:00 am
LUKE INTERNATIONAL MINISTRIES, INC. - . Secretary of State
] R — 03-07-2000 90086 035 ****g] 25
Principal Piace of Businass Mailing Adcress
7221 ALOMA AVE.STE.400B 722t ALOMA AVE..STE.4008
ORLANDO fL 32792 QRLANDO FL 32792-7119
T R A
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| . o332 4 36 Net Applicable
Zip Country Zp Country 5. Certiticate of Status Desred (] fg-gfqgf;’;‘“’"a'
6. Name and Aqg}éu of Current Registered Agent 7. Name and Address ot New Registered Agent
e A o . Name
ALLIN, E. ROGER MD Street Address (P.O. Box Number is Not Acceptable)
7221 ALOMA AVE.STE.400B
ORLANDO FL 32792 o FL 5 Tede

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed o prifted namo of registerad agent and tla it apphcable. {NOTE. Rogistered Agent signature requirad when ramnstabng) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State

v "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P b. . T Dolete e Dcmrge O3 additon | B
NAME Alilin/ E. KostR e 5
STREETADDRESS | =22 §f A Lenang AvenuE STREET ADDAESS o]
ot | ysered Park, FL 32792 ciTy-51-2P §
WILE 3//,35&7‘& ~ 1 petete e Ocmnge [ Addition | O
:::EEEI'AD & focER ALl ol TR, :‘:nfETADDESS

oREsS | ] ) 2
CITY-ST-20P Gz25 Aok WGU_:?? Aﬂé* 5 5 e | omrsrae
THLE PAHTTESS F= ? f Tooee ~ 7 ¥ we - = Ochange - T Additlen
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP . Cv.51-2P |
TILE D1ECTn 72 " pelete TINE [Jchange [ Addition
YoM Ko PR T WY NPECLANC [ NANE
STREET ADDRESS . . . ; ~ : STREET ADDRESS
CirY-5T-2P (w206 SUN RvERZ ALE i
wne OLAND @ . FZ /4 % [ @e{f &1 ' Clchage [ Adalion
NAME i NAME
swesvess | J 1 2 e fo 7z STREEY ADDRESS
LHY-ST-2iP ’Q : 4 A L L _L g [ Cy-ST-2IP

OSALID 1L LAL

Tme

NAME 6'7_5' /?/Z.agk; voa 7D 3 Delete
s | ALy TLAND 1SS 82)

Tl Change [ Addition

STREET ADDRESS
CHy-5-11p

LT -§1-Df

12. | hereby certify that the information supplied with this fil alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report i ‘and that my signature shall have Yie same lagal effect as if made under oath; that t am an officer o1 cirector
of the corperation or the receiver or frustee 3 this report as required by Chapter'617, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an agelfe ith al} oth e empowered.

SIGNATURE SIZNATURE REQUIRED OYpunrfeoce  yo7 6572111
. - \: / sm;wuns AND TYPEZ OR PRINTED NAME OF ElGHE&?ﬂ%&?Wé /51 i é g Date Daytera Prone ¥, ”

’ .



