2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # N99000005379

1. Entity Name

HOME LIFE MINISTRIES INTERNATIONAL, INCORPORATED

Secretary of State

05-13-2002 90113 034 ****61.25

Principal Place ol Business

Mailing Addrass

1415 NW 9TH COURT 1415 NW 9TH COURT
MCMESTEAD FL 33000 HOMESTEAD FL 33030
. Principal Place of Busijess 3. Malling Address l mm" m "“ (” "m m "" " I” l II m" "m ml m,
Suite, Apt. £, etc. R Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
..
City & State City & State 4. FEI Number Appiled For
650942430 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
Fee Regulred
» - - = 6.-Nama and Address of Current Rogistered Agent. .. . am ve -+ ... ..7..Name and Address of Now Reglstered Agent
e s S N, .. e e e N
O'BRIEN, STEVEN A Street Address (P.Q. Box Number is Not Acceplable)
1415 NW 5TH COURT
HOMESTEAD FL 33030
City FL Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorica.
SIKGNATURE
Signature, typed of printkd nane of regisierad agant and tite i epplicable. {NOTE: Registarsd Agent signature raquinsd whan reingtaling} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
F!LE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fe!;s Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 . ;
e P D O velete e BD O Change  [Addiion | 5 -
Nt O'BRIEN, STEVEN A NAME O Briew , Adom i &
stReET Aoess | 1415 NW 9TH COURT swestanoress | PO RBoy 501053 5.
an-st-2F | HOMESTEAD FL 33030 CITY-ST-2IP Morathon, FL 23050 é" .
TME 80D - O pelete BILE : [ Change [ Addition | G I
g STORES, RALF [ e :
STEET aburess | 16275 SW 303RD STREET STREET ADORESS
grv-st2p  [HOMESTEAD FL 33033 cirv-§1-2¢
e ST ‘ Do fme e Ocwee Oaggion | 1§
[ =nave=—"| O'BRIEN, ROBIN —> = ] Y v -
STREET ADDRESS 11415 NW STH CT STREET ADORESS
oTY-ST-ZP | HOMESTEAD FL 33030 cHY-§1-2P
e VP — OJ Detats 13 Cichange [ Addition
NAME SPENCER, JOE { NAME
STREET a00RESS | 28651 SW 164 AVE STREET ADDRESS
orv-st-22 | HOMESTEAD FL 33033 cmv-s1-2° .
TME BD Ul me Clcrange L] Addition™
NAME LEEDY, DOUGMVCTORIA A -
STREET ADDRESS § 20) CINDY PLACE STREET ADDAESS
orv-st-2» | KEY LARGO FL 33037 erv-si-2p
AlLE AC [ peteze TME CJcharge [ Addition
NAME SPENCER, SANDRA HAME
STREET Auoress | 28851 SW 164TH AVE STREET ADORESS
orv-st2f | HOMESTEAD FL 33033 cim-st-2p
12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Plorida Statutes. | further cettify that the information
indicated on this report or supplemental repon is true andagcurate and that my signature shall have the same legal offoct as if made under aath; that | am an efficer or director
of the corporation or the receiver or trustee gmpoweregM@execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with.an addpBss, withs er like empowered.
: N [ E2 N e y
SIGNATURE: ! 4 :IT_-.;": DEZQUIRED fflfé/a’-— 2EAE-5750
afATURE ANgf TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR / Caie /- Daytrme Phona #
A
S, J




