5/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005593

FILED

1. Entiy Nama ~ Jun 16, 2000 8:00 am
HORACE SMTH MINISTRIES, INC. T Secretary of State
- 05-03-2000 90031 024 ****g]1 .25
Principal Place of Business Mailing Address
1415 DAMIEL ST 1415 DAMNIEL ST .
TALLAHASSEE FL 325310 TALLAHASSEE FL 32310-6020
-
2. Principal Place of Business 3. Mailing Address
Suite, Apy. ¥, etc. Suite, Ap). #, eic. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
5 9 .23 lj’ 3qq Not Applicab'e
Zip Country Zip Country - . $8.75 additional
] 8. Cortificate of Status Desired a Fea Bequlrad
- 6.-Name and Address of Curreni Registered Agant 7. Namao and Address of New Reglstersd Agent
- '.i' T Name
SMITH, HO%‘E LT Street Address (P.O, Box Number is Not Accaptable)
1337 BLOSSOMCIR = === = = — ~ e TS T e I
TALLAHASSEE FL 32310,
. - Clty FL Zip Code
8. The ahove namad entity submils this statemant for the purpose of changing its registered office or registered agart, or both, in the state of Florida.
SIGNATURE
Slgnatre, typed of printed name of repistarad agent and uifs £ appiicabla, [NDTE: Regizisrsd Agent ngnature requirec when reinstating) DATE
§ BRI s o i M TICFCI - _— - . - — e - e mees a,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contritution. Addded 10 Fees Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me oP - £ Delete Tme Ot 0 oo | @
NAME SMITH, HORACE NAME ~
STReE? ancess | 4337 BLOSSOM CIR STREET ADDRESS 5
cm-$7-2¢". . | TALLAHASSEE FL 32310 o128 o
me [0S, " Detete e CJChange [T Addition | S
| v * | SNITH, DOROTHY e
ez a00ness | 1337 BLOSSOM CIR STREET ADORESS
crv-s1-2¢ | TALLAHASSEE FL 32310 : o-57-20
e “1ps ) belete e [ Change [ Addilion
MAME WILLIAMS, SABRINA HALE
smeeTAvoiess | 1337 BLOSSOM CIR STREET ACDHESS
emvst:2¢__| TALLAHASSEE FL 32310. .- ;-4 orv-5t-2p e oo
e T O Detete ™E DOicrarge [ Addivon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e 3 belets TME [dChange [ Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2IP
e [ palete THLE DO Crange [ Addltion
N R ——— St ek ME_ = e e et . e, bt = ey,
STREET ADDAESS SIREET ADORESS - TR
CITY-ST-2P CITY-ST-2P
12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(7), Florida Statutes, | further certify that tha information
indicatad on thig report or supplemental report Is rue end accurate and that my signature shall have the sama logal effect as If made under cath; that | am an officer or director
ol the carporation or the receiver or trusles empowered 10 execute This report s required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmen! with an address, with afl other like empowered.
P &L VALY iy T 1y b Ay .
SIGNATURE: 2‘.@7@\@11', IRE BEAINRED April-2y- Zooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR ¥ Das N Daytine Phong #




