2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | N99000005945

1. Entity Name

GUY GARMAN MINISTRIES TRUST ACCOUNT, INC.

Principat Place of Business | Mailing Address

3901 S OCEAN DR, 42
HOLLYWOQD FL 33019

‘ 3801 § QCEAN DR. 42
HOLLYWOOQD FL 33019-2902

2. Principal Place of Business. L 3. Mailing Address - : ”llml’ ||| |||

Suite, Apt. #, etc.

1 Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 020 ****4] .25

(AR AT

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE}Number Applied For
é - 09 ;0 72’0 Not Applicable
Zi Countr Zi Couri iti
P 1 4 P i 5. Certificate of Status Desired [ $8'75 .Ol«dd|t|onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name _ _ — . h
- . H -— - - - -
Street Address (P.O. Box Number is Not Acceptable)
GARMAN, GUY ,
2840NSR7 '
HOLLYWOOD FL 33021 | : ,
. { City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or pri‘nlsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Lampaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME D ‘ O pelete TITLE O] Change [ Addition | &
NANE GARMAN, GUY NAwE z
STREET ADDRESS | 3801 S OCEAN DR 42 STREET ADDRESS :'OI:
CITY-5T-2IP ' CITY-ST-2IP b
I:IDLLYWOOQ FL 33019 — 3
TIiLE D : 7 Delete TILE [l change [ Addition [ O
NAME WADEN, CAROL NAME
STREET ADDRESS | 11335 SW 12 CT. STREET ADDRESS
CiTY-ST-2IP 2 LAUDERDALE FL 33325 CITY-ST-2IP
e 4D '_"'I"'_,:.;;,, S - a- O delete ___, TILE oo DChange [ Addition_
NAME BROOKS, LORRAINE NAME
STREET ADDRESS 3850 S WASHINGTON ST 504 ) STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE ! [ oelete TITLE [ Change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP ‘
Tne . v ' O Delete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIF - : CITY-ST-2IP
12. | hereby certify that the in_ior i fth this filing ges not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infornjatlori
. indicated on this report or g rt is true angAaccurate an igpature shall have the same lega] effect as if made under oath; that | am an officer or director
of the corporation cr the wrrer adired by Chapter 617, FloridaGtatutes; agti that my name appears in Block 10 or Block 11 if
changed, cr on an attac) i dress, Fhegific yeroel.
(4 o g /00 g5y 5S-G
SIGNATURE: _\U g‘@ﬂ HA'T‘,@H&, T e T T i }/ D 9’ “{ /
) ispn‘hruae ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’ Date Daytime Phone #




