7/20

FILED

2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N99000004840

1. Entity Name

INCEST AND ABUSE MINISTRIES, INC.

e
o

Aug 21, 2000 8:00 am
Secretary of State

07-20-2000 90021 0035 ****4] 25

Principal Place of Business Maiing Address
16 BOOTH BLVD. 16 BOOTH BLYD.
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 6%

2. Principal Place of Business 3. Mailing Addrgss

ARACHR TR

T

Suile, Ap1. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Appliad For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 %gfqmﬂma’
6, Namo and Addresa of Current Raglstered Agent 18 7. Name and Address of New Reglstersd Agent ] —
-1 it S PR e e ety > o [ onNEMB = 7 --cs-nauz-_g) Baﬂr—sql—ﬁ- e e s =~
PATTERSON, BARBARA Strest Addres:s 550 Box gumbef E :‘Acoestab!a)
16 BOOTH BLVD. .
SAFETY HARBOR FL 34685 - _
{)
Soket, Hadoor FL | 3185
8. The above named antity submits this statament for the purpase of changing iis registerad office or registered ag‘u:) or both, in the state of Florida.
SIGNATURE @ff" Q . q\-‘eu“' e
Signature, typed o printec ravre of regisiorsd agen =nd Lite If appitcable. {NOTE: Ragistarad AQeni signetra raquired whan reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 meyBe Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribulion. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME hweckns

NAE Rovbora Cows o
STREET ADDRESS 1o Posth. Blvd..
CITY-ST-P &ﬁ,\_;.ﬁ-u;o_-ber L, FL. 2695

T Detete

D thange [ Addition

TE 3 Detete

STREET ADDRESS
LTy -51-2P

CR2EQ37 (5/00)

Ochange [ Addition

e (2 Change = [El-Addition=1 - -

e NAME .. sl -

STREET ADDRESS
Cny-5T1-21F

s = e —— .

STREET ADDRESS
Civy-5T-I0

L) crangs [ Audition

me

HAME

STREET ADDRESS
Cmy-St-7e

Clchange [ Addition

™me 7 nelete
NAME
STREET ADOAESS

CIrY-ST-2Ip

STREET ADDRESS
CHTY-ST-ZIP

* Ocrangs [T Addition

12. | hereby cortify tha! the information supplied with this fiing does not qualify for the exemplion stated in Section 119.0?&3)0),‘ Florida Statutes. | further certify that tha information

indicated on

changed, or on an attachmenl with anagdresg, with all other like empowsred.

SIGNATURE: Sﬂt

is repon or supplemental repor is trua and accurate and that my signatuse shall hava the same legal ef k r
of the corporalion oF the receiver o ustes smpowsred to execine this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

UGE REBusRD

‘act at if made undar aath; that | am an afficer or diractor

SIGNATURE AND TYPE

D DR PRINTED NAME OF SIGNING OFAICER OR DIRESTOR

1 1]oo  Gardeea-S7sY

-



