2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name May 18, 2000 8:00 am
ADVANCED THEOLOGICAL SEMINARY, INC. Secretary of State
: : 05-18-2000 90386 050 ****g] 25
Principal Place of Business Mailing Address
12400 PLANTATION RD ' 12400 PLANTATION RD
FT MYERS FL 33912 FT MYERS FL 33912-1343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4, FEl Number Applied For
' 65 -0 887383 Mot Applicable
Z\p I Y ?fio?gtrf - ~ . Zie Country 5. Certificate_of Status Dasired O $8'75 A'dditional
et - = Fes Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namn .
Mr. Bill H. Welch
Sireet s (P.O-Box benig Mol Acceptable)
DELEACAES, PAT 182%° S SRS Mt
3074 MCGREGOR BLVD
FT MYERS FL 33301 = i .
iy
Cape Coral FL | 35588
8. The above named entity submits ? statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
jt
i
LS ()
SIGNATURE \ Ao {-/-2voeo
Signature, typed or printad nama cf registered agent and ttle if applicabls. {NOTE: Ragistered Agent signatura raquired when renstating) DATE
\
| .
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feaes Depanmem of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. @
TITLE D ElDeiele TITLE D O change Y] Addition 3
NAME DELEACAES, PAT NAME Mr. Bill Welch ~
STREET ADDRESS | 3074 MCGREGOR BLVD STRECTADDRESS | 1894 S E. 8th Street Lgu
om-StIP | FT MYERS FL 33901 G ) Cape Coral,—EL. 33990 o
TLE D ‘ O Deete T _ [ change [ Addition | O
NAME GERY, JOHN . NAME
.STREET ADORESS | 5649 EICHIEN CIR — - . o B .|} .STREET ADDRESS _ ” . — o - - -
CITY-ST-ZIP FT MYERS FL 33919 CITY-S§7-7IP
TITLE 1D [T Celete TILE [ change [ Addition
NAME WARFIELD, SHER! NaME
STREET ADDRESS | 3032 SE 32ND ST e STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-ZIP
TILE ’ [ pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-72IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET AGDRESS
CITY-5T-21P ) CITY-8T-2IF
TILE T [ Delete TITLE ) crange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
12. | hereby certify, that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the infarmation
~indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1-;01h‘she corporatjon or tha recelver of truslee empowered tohexecute this report as required by Chap\ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on fm attachment with an address, with all other like eTpowered. Sher Wl Q.Ldl
: Beord Decrtker - -
SIGNATURE; D Y SH-2000  F4[-76§-1300
' SIGNATURE AND TYPED OR PRINTED NAME OF Slem QFFICER OR DIHECTOR Date Daytime Phone #




