2000 UNIFORM BUSINESS REPORT. (UBR)

1. Entity,Name

DOCUMENT # N99000006160

- ‘\kv

THE PINK ROSE OF GRACE MINISTRIES INC.

Principal Place of Bu-.:siness

Maillng Address

FILED

Jul 05, 2000 8:00 am

Secretary of State

07-05-2000 90878 042 ****67.00

2817 KIOWA AVENUE 2617 100WA AVENUE
QRANGE PARK FL 32565 ORANGE PARK FL 32065-8400
P
—— e N S ‘::“.-‘If'_;.—..,.-—«-—-.r_‘ = T T ST AT TR e DlammrSimee e meSae S o YT
2. Principal Place of Business 3. Mailing Address
SANE SANE
Suite, Apt. #, etc. Suite, Apt. 4, 8ic. ' DO NOTWRITE iN THIS SPACE
- NiA iAo .
City & Stats City & State _ 4. FEI Number Applied For
© DAME SIAre S99~ L1 BNl Not Applicable
Zip Country Zip Couniry N ) 7 i
SARE o PAE aAnE e 5. Certificate of Staws Deshed [ f:; qu Addtional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name : .
N/
HOOPER, HEATHER Straet Address (P.O. Box Number is Not W)‘/—
2817 KIOWA AVENUE - / -
ORANGE PARK FL 32085 - ‘ I
T - ZpCoder -« .
_ Ry / | FL | %° ”

SIGNATURE _HEA:.B.EE-_HOOP&@

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the state of Floriga.

- ﬁﬂﬁ%ﬁ%ﬁ:m

i ,«l.an'l Qi DOOO
DATE -
—_

CR2EQ37 (9/99)

Signature. typed or priniadt name of reg/sieved agont and e + appicable. 1 - r
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to

T FEEIS $61.25 ¢ TruatFund Contrisution. ——-—L——Addad o Foss = -Department.of State . —- __--
10. OFFICERS AND DIREGTORS . ACDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10

- e P O oelete nne OcCrange  [J Addition
NAME HOOPER, HEATHER NAME . .

swaer apovess | 2817 KIOWA AVENUE STREET ADORESS : . EN
cnv-s-2¢ | ORANGE PARK FL 32065 CIrY-St-2p j : 4t
TmE D . O pelete e | O Crange =71 Additfon
NAME GIBSON, JUNE HAME !
staeer aboecss | 62 BOSWELL RD. STREET ADDAESS ! i
orv-s-z0 | COWLEY, OXFORD, ENGLAND GITY- 512 ! W
TTLE b - : O oelets i - D) Crange . L Addilon
NAME GIBSON, MARX NAME i

- smeer apoess | 82 BPSWELL RD. STREET ADDRESS I e
crv-s-z¢. | COWLEY, OXFORD, ENGLAND CITY-$1- 2P ; ! :
TiTLE 0 ) O petete TiLE ! [ Changs - ' [] Addition
NANE GIBSON, SHIBION NAME | ‘

sTreer aooress | 82 BOSWELL RD. STAEET AODRESS : A4
orv-st-zr- | COWLEY, OXFORD, ENGLAND CITY-51-2P | AL
u: O peiste e ! [0 Changéd Y7 Addition
NAME e T - . e - C o T e -
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e T Ok me I ClChange [ Acdition |-
HAME NAME ! )
STREET ADORESS ) STREET ADDRESS |
CITY-ST-7P : CITY-51-29 ’

12, | hereby certify that tha inforrmation supplied with this fill
indicated on tivis rteport or supplgmenial report is
of the corporation or the receiver or trustee empowe
changed, or on an ettachment with an address, with all ather like empowered.

YaNMATURE REQUIRED

doas not qualify for the exemption stated in Section 119.07 3)(i)'. Florida Stalutes. | further cerlity that the information
true and accurate and that my signature shall have the samse fegal 1
red to execute tHis raport as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

act as if made under cath; that | am an offices or director

Ao il Dooo  qOu-213 -0
.’ Data Deytime Phdne

°t

SIGNATURE: - SMEMATIURE B
co A m ANDTYI OR OF SIGMNG OFFICER OR DIRECTOR

!



