2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N99000006431 FILED
1. Entiy Name May 18, 2000 8:00 am
THE LORD IS HERE, INC. Secretary of State
" 05-18-2000 90356 013 ***150.00
Principal Place of Business Mailing Address
3600 S.W. 20TH AVENUE. #5 P.0. BOX 12791
GAINESVILLE FL 32607-4439 GAINESVILLE F1. 32604-0791
M s R GEAU A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI ber Applied For
g&ﬁ - 5@ % [% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 4 gg.gigs:;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EI‘HERiDGE, ALBERT IR Street Address {P.O. Box Number is Not Acceptable)
3600 S.W. 20TH AVENUE, #5
GAINESVILLE FL 32607-4439 ‘ _
Cily FL Zip Code

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

4-15-2000

CR2E037 (9/99)

SIGNATURE )
Sl ure, typed m\rimad nams of registered agent and titla if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O] Gelete me D . []Change  Additien
NAME NAME Albert Etrerdge 0
STREET ADDRESS STREET ADDAESS | 00 S0 Z6TH HVE S5
CITY-ST-2P CITY-ST-2IP {'u\nPJSVI‘l e , FL 3 2407 - 44 24
TIMLE [ Delete me P CJchange P Addition
NAME NAME BrionEallace
STREET ADDRESS | - sTesTAORESs | 2@ 61 S& ## u)(/ 4}
CITY-ST- 218 . ov-st2p | MeoreiSton . FL 32268
e e . O oskete me ] T [ Change Fition
NAME NAME Kenneth J. eodr|3acl ) )
STREET ADDRESS sTReeT AOORESS | 2085 $E [ etn BevP HE2R
CIrY-s1- 7P CITY-S1-2IP GaineSville <. 37260l -
TIMLE (7 Delete me P Ol change T Addition
NAME NAME Miclael A Patz
STREET ADDRESS STREET ADDRESS | (44 34 N 29t Terr
[} ¥ ~
CITY-5T-21P CITY-ST-2IP Craipelydie FL 3 245%
TITLE [ Delate TITLE ) Change  [] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIMLE O petete TITLE O change [ Addition
NAME _ ‘ NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that ! am an officer or directar
of the corporation or the receiver or trustee pmpowered 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 attachment with an s, with all other like empowered.

A

SIGNATURE: ___SYETURA (e 0 éﬁf’?zenéjée,a‘r,— 415200 352387687

ANDTYtb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




