2000 UNIFORM BUSINESS REPORTY (UBR) 9/18/00-90040-017-361.25-$61.25
DOCUMENT # N99000004371
1. Entity Nams } ),’ . -
Ay FILED
APPLE OF HIS EVE MINISTRIES, INC. v ~ o
00 DEC 21 PM-3: 19

Principal Place of Businass __ Mailing Address ) T 3 E:L; .‘4 u :’\ H] i EB FFE B%’E%A

2865 ANGUS CIRCLE 2885 ANGUS CIRCLE . \SSEE, .

MOLINO FL 32577 MOLINO FL 32577 TALL AHASS ‘

2 Principal Flace of Business Mailing Addres_s

A88S Angus Crecle . C.Box 22

- Sulte, Apt, ¥, ofc. . ] Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Lo _ - _

| ity & State City & Stata “FE¥ Number plied For

| Q '-'-\)D N F‘-— CANTDN Mﬁ”—f . PC._ If S9- 3?8 qqs—? Not Applicable

Zip B Cauntry . Zip Tountry 21 . $8.75 Acditional

Lg ;ZS") .7 u .S. A 39_5- g 3 u -S A . CemffcateolSIalus Desirad O Fen Reguired

6. Name and Address of Cument Registéred Agent ) A 7. Name and Acdress of New Registered Agent
= == —— TE Eiame? EEEEESS e <
‘ GOODMAN, KAREN ) . Street Address (P.O. Box Numbeﬂ NT'\ ACe ﬂ)le)
2685 ANGUS CIRCLE - / U .7/
MOLINO FL 32577
City - FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the stale of Florida.
. - L————
sionaTuRE __KALEAS  (oocdmaal W -
Sipniture, typed or printact name: of registaced agont and tie i Aopiceble, {NOTE: Regisired Agant signature recuirsd whan reinsting) OarE
l ) .
£ FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_.After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L:l_"ﬁiﬁ‘o Fees . . __DepartmentofState =
—=% — -

0. - F e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me_, . |E33 ADVISOR O petens e Dl Change [ Addition
RAVE e« Tegapeve O. D, NAME
sreeraomess | Poo. Bok 2o STREET ADDRESS - -
oesew | Wlopwd, FL 39577 -St-2p
ki LR AN ' TME W 3 Augition
m:( | v e W@AJ o [ pelete me LJ Charpe
STREET ADDAESS \ o1 ATeS R STREET ADDRESS
CTY-ST-7P Al Vi) (}_._M-{;—\a'\ﬂ,f,,gL LA Mo [ cv-sze -
TME ¢ { O Delete TIE O orenge [ Aadition

A0 BIoTerhune —2 e - e 4
STREET ApORESS |7 V) O, hox- ;";IO L STREET ADDRESS
amsw | ——rao) o ; £ 23597 omY-57-2P
e — - Dl oves e O Change Addition
NAME NAVE
STREET ADDRESS - ~ STREET ADDRESS

~ CY-ST-ZP . e CInv-51-29

me | AdwniSee. 7 petete TnE O cChange [ Addition

}‘ NAME Grpo LANCASTER o. - S T USRS RS i =
smeetaoiess | 2296 T Cpatjepr Rwse  Da STREET ADDRESS
st | CAvToumenT  FL 33633 o520
me Apyisge. ' 7 Delets s T ‘ﬁ . O Changs (3 Addidon
waE f S—Eﬂ 4 L\t TevK D NAME L
smm" -0 gw. b3ns - STREET ADDRESS :
ci-§1-2¢ Pzt coru  FL 33524 CAY-51-2P -

12. | heraby certify that the information supplied with this fili:g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as If made under oaily; that | am an offiger or director
of tha corparation or the receiver or trustee empowered 10 execute this repont as required by Chaptar 617, Florida Statutes: and that my name appears In Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like ! ".‘

: %/ (

SIGNATURE: 7 % s Soo (B5D)s§H-3210

Wumnmumwwmmnmmm Dam 1 ~ Daytime Phone #
- \_,‘
-~




