2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nae May 04, 2000 8:00 am
HOME LIFE MINISTRIES INTERNATIONAL, INCORPORATED Secretary of State
05-04-2000 90228 007 ****g] .25
Principal Piace of Business Mailing Address
1415 NW 9TH COURT 1415 NW 9TH COURT
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3817
(DA 2
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
hé-— Oq ll- 2.4'30 Not Applicable
e Country i Country 5. Cerfificate of Status Desired 4 $3.75 A_dditional
? Fee Required
6. Name and Address of Current Registered Agent - ) B ~ 7. Name and Address of New Registered Agent- ~ - -~
Name
Street Address (PO, Box Number is Not Acceptable}
O'BRIEN, STEVEN A
1415 NW 9TH COURT
HOMESTEAD FL 33030 . <
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
11
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
3 .- FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
/ FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
l -
10. _ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ' O Gelete TILE President Clcrange  [hdaiion | &
NAME ' Bri 28
NAME Steven A. O'Brien ~
STREET ADDRESS STREETADDRESS | itHS fNw OGH C,{— 2]
CITY-5T-2P CITY-§T-20P Homestead FL_ 33030 u
- - " s
TITLE 1 Delete THILE Jice President (] change  {ebmiciion |
NAME NAME falf Storves
STREET ADDRESS sTReET 400685 | {1,275 SW) 30% -
GITY-ST-20  — . omy-sT-2P - - | Promesterd. - Fl 32033 - . -
TILE 1 Delete TITLE Seue,-{-ox\’ / Tregsurer [ Change  [AAddition
NAME NAME Pobiw O' Brien
STREET ADDRESS smecTanoness | fs w G- G
oITY-ST- 2P orv-stzP | Hamestead TL- 33030
TNLE [ Dalete TITLE Adwint strator = Bearhsf D echvs[Jchenge  [daition
NAME NAME Toe 3 Diawa Spencey”
STREET ADDRESS STREET ADDRESS | 2.8 51 @0 i A-u.u .
GITY-ST-7IP CITY-§T-2IP H’B westecd FL- 330253
e O Gelete TITLE Board of Divecrors [ Change  [ddition
NAME NAME % Vickerio Lf-ed.\[
STREET ADDRFSS STREETADDRESS | g Cawdyy Place
CITY-31-2PP _ CITY-ST-2IP Yoy, Llayqo FL 330%7
TIMLE [ Delete TITLE I J [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7-ZIP CITY-ST-2IP ]
12. | hereby certify that the information supplied with this filing does got quagify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accur Iy{ that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustce empoweptd s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, wi L gfnpowered
. / 103 / / :
SIGNATURE: 254 MATY DINRED YR/ F00d _ 35-248-5750
ATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Daf Daytima Phone #




