2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005145

1. Entity Name

THE LEAST OF THESE CHURCH, ING.

FILED
Secretary of State

05-08-2000 90049 012 ****70.00

Mailing Address
2715 HAM BROWN RD

Principal Place of Business

2715 HAM BROWN RD
KISSIMME FL 34746

KISSIMME FL 34746-3415

2. Principal Place of Business

3. Mailing Address

DR

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
53 - 3@0 28 Y Not Appiicable
Zip Country Zip Country o ) $3_75 Additional
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Regisfered Agent — 7. Name and Address of.New.Registerad Agent-
Name
St A £.0. Box Number | A tabl
GOSZLETH, LOU|S reet Address ( x Number is Not Acceptable)
2715 HAM BROWN RD
KISSIMME Fl. 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title  applicabla. (NOTE: Registered Agenl signatura requirad when reinstating) DATE -~
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ palste TITLE P/ v / [ [ Change [ Addition
NAME NAME KuaT HEssY
STREET ADDRESS STREET ADDRESS 121 WawLwetT 3T,
CITY-81-2iP CITY-ST-ZiP W m OA ‘ ‘.q SO
TITLE 7 Delete TRLE T/ D ’ [dchange [ Addition
NAME NAME gicu Rarcumon
STREET ADDRESS STREET ADDRESS z < 6 o Hu '] 2
CITY-ST-2IP CITY-ST-2IP NE WD PoaT 0& 8 -1 ‘S
— - Siogee - T~ —= /P - L — = [JChange [ Addition
NAME NAME wu ‘s G“ .a‘ ‘ ‘T“
STREET ADDRESS STREET ADDRESS 2116 HAam GaawN Ro
CITY-87- 2P CITY-5T-2iP K VOS5 ) Uy )
TITLE [ Delete TILE mio [ Change [ Addition
NAME NAME Tom BENnA
STREET ADDRESS . STREET ADDRESS ‘191_ CorTrond “LOS‘ o~ R_o
CITY-5T-2IP CITY-ST-2IP ~M “_Le 2 ; Q i 3‘ bsq '
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-81-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under cath; that ) am an offiger or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweraed.,

SIGNATURE:

3/29/ce  C4e1) $70-%092.

Date Daytime Phone #

May 08, 2000 8:00 am

CR2E037 (9/99)



