2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000004856

S )

RAISING THE STANDARD MINISTRIES, INC.

A

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90903 040 ****4] 25

Principal Place of Business

507 SOUTH MARION STREET. #101

Malling Addra;sv '
507 SOUTH WARION STREET, #1(1

} AN

LAKE CITY FL 32025 LAKE CITY FL 320255200
2. Principal Place of Business .| 3. Mailing Address
RQUTE 3, BOX 630 ROUTE_3, BOX 63 i
Suile, Apl #, e10. Suite, Apt. #, etc. N ! DO NOT WRITE IN THIS SPACE
f
Gity & State ' City & State 4. FEI Nymber Appiied For
LAKE CITY, FI. LAKE CITY, FL 59-3590681 . Not Applicable
A . e omemae wm Ll o P BN .. — . i ’ . -
“® Couiry o Couniry 5. Coriificals of Status Desired [ E?"HTS ’;;“:g““"“‘
025 COLIMBTA 32025 COLIMBIA ! ® Moqul
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name l
KEEN, SHER! ‘ Street Address (P.O. Box Number is Not Acceptabie)
RT3 BOX @30 TS T T e e s - f, —
LAKE CIY FL 32025 |
. Cit I + | Zip Code
Y i FL
8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or bov:i. in the state of Florida.
L]
e Shuni Koo Yozl a>
Signature, np.c‘&_prmd name of ragisiared agent and tie F appiicatle. {NOTE. Ragzersd Agend 31gnarie nequired when rainsiating) L DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May po Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. Added to Foes Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TmE . O Delete e PD L [ Changs R Addition §
NAME HAME KEEN, SHERI bl
STREET ADDRESS STREET ADDRESS | RT 3, BOX 630 2
: o]
oStz ovst® | LAKE CTITY FL 32025 ) g
T O pelen : . O Change &mmun ]
NAME ' Cineries Kﬂ-.«L\D '
STREET ADORESS [ swerraooness (R4 7 BoX sH 18 -
oTY-5T-2P avsie Lok Oy & RS
= J : "
me [ Delete TITLE T i [ Change Additign
Navie Nt ames MLl ; i
" [ STREET ADDRESS - -~ S5 o S 2o B STREET ADORESS - (a&fi—»-v'(:’«:‘.’ﬁrr-_Wn 2 Y AR I i
EITY - 57-2F orr-stap L ahee Bdon C h 2y
MLE 7 detete mE . ” ’ [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS !
CIY-§1-21P s CTY-ST-2P l
Tme L detete WLE l [Ochange 3 Addition
NAME NAME { :
STREET ADDRESS STREET ADDRESS L
CiFY-51-20 OITY-57-2P |
mE RUREN O Delete Tme | O Crange [ Addition
NAME iy NAME i
STREET ADDRESS STREEF ADDRESS |
CITY-ST-TP ; CITY-5T-2P |
12. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3X0). Florida Statutes. | turther cartity Ihat the information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | amian officer or director
of the corporation or the receiver or trustes empowsred to execute Ihis report as required by Chapter §17, Florida Statutes;'ang that my name appears in Block 10 or Block 11 if
chanped, or'on an attachmaent with an addrasg, wijh all other lIke empowered. q]’
g .
SIGNATURE: 3’1/{4 904/755-%30
{ ¥ Haa 7 Derytume Phone #

|



