2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006238

1. Entity Name

JOHN THORNE MINISTRIES. INC.

Principal Piace of Business

5834 SE MERCEDES AVE.
STUART FL 34957

M_ailing Address

5834 SE MERCEDES AVE.
STUART FL 34997-8429

3. Msiling Address
3P3uss Meacoms Ave-

2. Principal Place cf Busi ' . .
SY3y Se fllepcepey o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90061 001 ****6] .25

DO NOT WRITE IN THIS SPACE

L

AN

City & State }ﬁ City & State e El Nurnber Applied For
87’\/54’ ﬂ/7 S el 7Zid ﬂ/7 /ké’ - /A/ JS Ogj’v (7“)/-3 Not Applicable
?V% 7 ,?Jg Z?Vé'q 7 Couw S 5. Cerlificate of Status Desired_ (0 _ gg ;’?q L‘:Eedd'“o"al
.- 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

THORNE, JOHN
5834 SE MERCEDES AVE.
STUART FL 34997

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agant and title it applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' O pelete TIMLE [ Change [ Addition
NAME THORNE, JOHN NAME
STREET ADDRESS | 5834 SE MERCEDES AVE. STREET ADGRESS
CITY-S1-1P STUART FL 34957 CITY-8T-2IP
TLE SD . O Dalate TITLE O cChange [ Addition
NAME THORNE, ANNE NAME
STREET ADDRESS | 5834 SE MERCEDES AVE. STREET ADDRESS
giTy-sT-2P STUAHT FL“34997 CIvY-$T- 2P - = -
TME m [ Dslste TITLE O change [ Addition
NAME THORNE, TODD NAME
STREET ADDRESS { 5834 SE MERCEDES AVE. STREET ADORESS
CITY-5T-2IP STUART FL 34997 CITY-ST-2IP
THLE O3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or suppleme
. of the corpoeration or the receiver or t
changed, or on an attachment wj

ee empowered {0 exgcu

does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
| report is true and accyrate and that my signature sha!l have the same legal effect as if made under oath; that [ am an officer or director
his report as reqmred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A O gLy

SIGNATURE:

Date Daytima Phona #

CR2E037 {9/99)



