2000 UNIFORM BUSINESS RERQRT. (UBR)

FILED

DOCUMENT # N99000005404

1. Entity Name

RELY ON CHRIST MINISTRIES, ING..

Jul 11, 2000 8:00 am
Secretary of State

“rw

07-11-2000 90001 041 ****75.00

Principal Place of Business Mailing Address
1537 AMHERST LANE * .1537 AMHERST LANE
KISSIMMEE FL 34744 KISSIMMEE FL 347444053
2. Principal Place of Business 3. Mailing Address
Syite, Ap.t. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEt Number+ Applied For
. S‘ q - 35?34) b L/ Not Applicable
Zip Country Zip Gountry - - $8.75 Additionat
8. Ceriificata of Status Desired B Feo Required
6. Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
- R B SNV PP WA R —— e ™ Name - ] e e ey e _— .
) TULL_AH. JAMES l. o o ] ) Strect Address (P.O. Box Number i:s Not Acceptable)
1537 AMHERST LANE™~ T e B =1 _
MMEE FL 34744
KISS! City FL [® Code
8. The above named entity submils this statement for the purpose of changling its registered office or registered agent, or both'in the state of Florida.
SIGNATURE
Signature, typed or printsd hame of regaterac sgect and btle il appicable. {NOTE; Ragistared AGent SipNanns requissd when reinatating) DATE
FILE NOW: 9. Election Carpalgn Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stata
1 g OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 i
e RS> DIPECT0E O pelcte ClcChange [ Addition |
RAME TRAOS h. ot #K ., ’ :
sneTionness | 1587 AMETAST Lro, STREET ADDRESS L
ov-st2e | K155 MEE |, FLOALDOA 34744 CITY-5T-2P i .
TE DIRE D702 R O valeta ) [ Change [} Addition }1
N CHERYL A\ CLAY7ON
smecToRess | J5 3 AMHERET STREET ADDRESS
uvsr® (KBS YmMmEL. AL SHMIYY CIIY-5T-ZP
me O/R e TO% . 3 el TLE - OJChangs” (] Addition
W ArpLUIN il g/ .
* STRLET AGORESS ‘qs-gﬁ-Ftolldﬂ———ﬂ-U-g:-.-=-=-ﬁ- c it B GTREETADDPESS | e o o e e e
on-s1-m | sy Lo, FLoiOf 34749 CITY-ST-2p
e OIR g Tolk O oelee TITLE [l Change [ Addition™
NAME Je FF AMES NAME
SREETANRESS | s £ 00 & v S7 STREET ADDRESS
on-s12P | KiSE/MMMET Frolidd 3YT7Y CIV-§T-2IP
e T 0 oelete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTy-S1-2P cny-ST-np
THE {3 Delete e (Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-4P CITY-ST-21F
12. | hereby cenify that the information supplied with this ﬂ"rl;lg does not quality for the axemption stated in Section 119,07}13)6), Florida Statutes. | further certity that Ihe information
indicatéd on this repont or supplementa report is frue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recewver or Irusties empowsred to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all pther |ike ernpowered. \
Sl_GNATURE:



