2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # N9900000587 -
DOCOM 00005879 Jun 08, 2000 8:00 am
ABUNDANT LIFE MISSION SANGTUARY INC. _, Secretary of State
Fa : {
Principal Place of Business Mailing Address ,f'/ '
804 EAST RIGHMERE STREET 804 EAST RICKMERE STREET ;
TAMPA FL 33612 ., TAMPA FL 33612-8044 1,
crwevy
e S 10 OO
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbaer Applied For
522308 ? 4 7 Not Applicable
Zo Country Zp Country 5. Certificate of Staws Oesired [ fg-;esq Additional
6. Name and Addresa of Current Registered Agent 7. Name end Address of New Reglstered Agent
e mm s e o o Name i —
_GRFFTH,VRGNAANY _ | SreREERO BeNGTeeTs ok~ <= ]
801 EAST ANNIE STREET =
TAMPA FL 33512 oy T Cods
FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE . s
Signeture, typed or pnmad name of registered agent and title i applicable. {NOTE' Reglsterad Agem signature raquired when reinstating] ]";n -'-'_:.‘ e 't‘ DATE ¢ P e
LY o 'J"'n)'-":'f""_'. 1 '.-’.
FiLE NOW: 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS 361.25 Trust Fund Gontributian. Added to Fees , Department of State - ,
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DJIRECTORS IN 10 -
e 3 Detete TLE Steward [Chaplain [ Change  [E#dition
KAME Porir—imbuh ol inSon NAME Dor-fs‘ HUL. inson :
STREET AUDRESS SRETARESS | =1, 36 Morn hg Dr CT‘)
CITY-S1-2IP CHTY-$T-2P Ampa Fl. 33549
TILE O Delete TmE S vwoar O chane  [FfGdiicn
NAME NAME " vress rooks
STREET ADDRESS STREET ADDRESS 903 excelda HAve 73
CITY- ST-21F . CITY-ST-2IP Taipa PR 336
TITLE ’ T ; C pelete”  ~ | ™E I Dire c‘-f'o ¢ - "t [Chage —[JAdditon
e N Virginra G riffid~
_STREETADORESS | . e . _ STREET ADDRESS FOINE: Annie - P
CITY-ST-21P T T T T T T oyansiw T T T Faimpe,. et T 823 R T
e 1 Deleta me ’ D) Chare [ Addition
NAME NAME \
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CIvY-ST-2P
TiE 3 ceiete TILE ] Cnange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRElSS
CHTY-5T-2P CiTy-ST-2P
TINLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information suppliad with this fiing does not guatify far the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s trus and accurate and thal my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alf other like empowered.

- - -

SIGNATURE: yiniq GrifFith 043900 838321380

CR2E037 (9/99)



