2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006386 MSay 10, 2 00(1)» g:OO am
1. Entity Narme ecretary of State
_ _ ****61 25
TREE OF LIFE CHRISTIAN MINISTRIES, INC. 05-10-2000 90017 001 *#*+61.
’ 05-10-2000 90017 Q02 *****g 75
Principal Place of Business Mailing Address
209 GAMELOT BLVD. 2090 CAMELOT BLVD. LUYVvaeu
ST. CLOUD FL 34772 8T. CLOUD FL 4772-702¢ )
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE SN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
‘ §9. 206084617 Not Appicable
ap Country Zp Country 5. Certificate of Status Desired % §8'75 Additional
_ - — - — - - o e —=v- --Fae-Required ~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address [P.O. Box Number i3 Not Acceptable
LONG, JAMES H ( plable)
2090 CAMELOT BLVD).
ST. CLOUD FL 34772 :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typed or printed name ol registered agent and titlk it apphcable ({NOTE: Regi d Agent reguired wheh rei ing) DATE
- -, FILE NOW: . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
kEE IS $61.25 Trust Funa Contribution. O Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE D : ’ [ Delete TITLE P Change [ Addition g
NAME LONG, JAMES H NAME 2
STREET ADORESS | 2000 CAMELOT BLVD. STREET SODRESS 2
or-s1-2P 1T OLOUD FL 34772 ciry-s1-21P u
e
TIMLE D 3 elete TiTLE v B Change [ Addltion |C
NAME LONG, IRASEMA NAME ‘
STREETADORESS |2080.CAMELOT BLIVD.  _ o o o e [ STREETADDRESS | e s o = = i <
orY-st-2f  |ST. CLOUD FL 34772 ’ - CITY-ST-7P ] ’
TITLE D O Delete ML T B Change [ Addition
NAME WELLS, RUFUS NAME .
STREer A0DRESS | BGOT PRIMROSE DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
e D 3 petete TILE S Change [ Addition
NAME WELLS, JANICE NAME
STREET ADCRESS | 8607 PRIMROSE DR. STREET ADDRESS
on-s1-20 ) KISSIMMEE FL 34747 cry-S1-7Ip
TITLE [J Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-§T-2IP .. CiTY-$7-2IP
TITLE [ Delete TILE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered. :
204 -5 2 o 30 DT | f
sianature: _Jseanaliy RELREENIGED qfaq foo uon-ta-84)

SR AT ISE & AP TEE S ST B AT AbARSE D



