2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Apr 14, 2000 8:00 am
SAVED TO SERVE MINISTRIES, INC. ecretary of State
04-14-2000 90078 022 ****g] .25
Principal Place of Business Mailing Address
802 PLUMOSA AVENUE - POST OFFICE BOX 323
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347310323
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City& Sate .~ ' City & State 4. FEI Number . Applied For
. - . 59, 35?475/77 Not Applicable
- - c —
p Country 2 ountry 5. Certificate of Status Desed ~ [] 98-/ Additional
B ) i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MORH'S, KELLY ANTHONY Strest Address (PG, Box Number is Not Acceplable)
802 PLUMOSA AVENUE
FRUITLAND PARK Ft. 3473 = o
1y ip Code
W/, FL
8. Tha above named @il bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NI
el L8,
SIGNATURE SN0 Ansecsred
, g {8’ T printed nama of registered agent and title if applicable (NOTE' Registered Agent signature raquired when reinstating) DATE
'8
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. l Added 10 Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE OJ Delete e Ple/r [ Change /[Zﬁnddition
NAME NAME M. KELly AnrHony pIORRES
STREET ADCRESS STREETADORESS | F&2 3 oL amiv S/ P EUE
CITY-5T-2P CITY-ST-2IP Purrcesuod S, Feorray 3973/
T O Detete TITE v/s/4 Ol Crange  J2T Addition
NAME NAME USS sirer R HOLPES - MoRATS
STREET ADDRESS . ) STREETADDRESS | 00 1 Plumo s AVEVEE
CITY-ST-2IP - CITY-$T-7IP FRUZL ﬂn‘n/? /)ﬂd’/l:. FloeLd s R FATS _
TITLE O Delete TITLE A ] Change ﬁAddnLon
NAME NAME THEONECY MORRES
STREET ADDRESS STREET ADDRESS | 2k ALiam 88 7 AversleE
CITY-ST-2P CITY-$T-2P Frurreswd ﬂq,{,(/ Lo id? 3IV73/
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME [] DF:Ie-te o TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
| CITY-8T-2IP . CITY-ST-ZIP
e o ' o O Oelete TLE ClChange [ Addition
NAME o ‘ ’ NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IF
12. | hereby certity that the informatjpg pupplied with Vth'igfrilin 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 supplefgerftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rec gieyfr fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmg / Bn address, with all other like empowered.
. ) [ '
. A R 3 J“ - > [ s T Ll L Y
SIGNATURE: A= IMiw e A omy Mhoeszs, XA LR 352. 326-859%
i Aﬁfu:, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



