' 2000 UNIFORM BUSINESS REPORT (UBR) 3/1

DOCUMENT # N99000004408 FILED
1. Enity Nomo May 16, 2000 8:00 am
THE MASTER'S HOUSE MINISTRIES, INC. Secretary of State
: 03-13-2000 90029 013 ****5] .25
Principal Place of Business Mailing Address
3339 HARDEN ST. P.0. BOX 6785
SPAING HILL FL 33606 SPRING RILL FL 346116766
F T RS IR AR AR
Suite, Apt, #, stc. Sulte, Apt. #. olc. 00 NOT WRITE IN THIS SPACE
City & State City; & State 4. FEl Numbar Applied For
59-35G-0333 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gggglﬁ:ﬂmm
6. Nameé and Address of Current Reglstared Agent 7. Name and Acdress of New Registered Agent
ae— o - .Name -
DOLBEC. ROGER Straet Address (PO, Box Number is Not Acceptable)
3337 HARDERN ST.
SPRING HILL FL 34606 : -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registared agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printed name of ragisrerd0 agent and e if applicable {NOTE: Ragisterad Agani signab.re 1eQuined when reinstauing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIRE PeS o O pelete TITE [0 Change {7 Addition §
A Doeg e Wocuk, Naste N
STREETADDRESS | 2337 - HAZo: neT- STREET ADDRESS 2
CITY-sT-2IP S b N R 3YGakh CITY-51-2IP o
l -
me VicE FRes oesT” O ceteie e Oomnge L Addiion | S
= Jeeasl
b REEDT WaATie b g
| STREET ADDRESS Su 5T"-'L‘DL Ewir g & . STREET ADDRESS
OS] SPaiwe Hick, T 3WGBE grsmar
| e | SeCosTang Tas e, [oeee Tme - - Ooenge (1 Addition
HivE et e B NAME
smezra0oitss | 3337 WAGoE e ST STAEST ADDRESS
CITY-S1-2P Sfhanl i*bu..., = 34pole CITY-ST-2IP
TImE O pesste TME {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CaY-57-21P
TmE [ petete e [Ichenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-7P CITY-§T-2IP
me " O pelee TIFLE [Jcnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as it made under oath; that 1 am an officer or girector
of the corporation ar the receiver or trustee empowared 10 execule this report as required by Chapter 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 empowered.

SIGNATURE: _ I SSOSNAT RO UDRERE ¢ ‘Beood élglzﬁ&o 355 b3H-504]

NATURE ANDTYPED DR PRINTED KAME OF SIGNING OFFICER OR D'RECTOR Date Daytime Phong #




