2000 UNIFORM BUSINESS REPGRT:-{UBR)

-

9/11/00-90075-014-861.25-$61.25

DOCUMENT # N99000006700

1. Entily Nama

AMAZING GRACE MINISTRIES INC.

CFLEhd
s BETARY OF S TALL
PISION OF CORPORATION

)

Principal Place of Business Malling Address
2354 EDDIE RD. - 2394 EDDIE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

000CT 16 AH 8 16

2. Principal Place of Business 3. Mailing Address

A0 L

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
5q "3585 8 I g Not Applicable
Zie Country Zp Country 5. (_Jertifica:e of Status Desired |] ?a%'gasqu?um%mml
T~ T T b. Name and Adaress of Curremt Registered Agent * = = ===y~ Name ged Addreas of Naw Roglstarod Agent—=——c = <=
Name .
—"JONES;-DEBORAH .- - - v .« = -| Street Address {P.O. Box Number is Not Acceptable)r ~wm= ~——
1609 LONGSTREET DR.
TALLAHASSEE FL 32309
. Clty FL Zip Cade
B. The above named entity submits this statement for tha purpose of changing its registersd offica or registerad agent, or both, In the state of Florida.
SIGNATURE -
Signetura, typad or prited name of registersd agent and bite if LPRSCEDIS. (NOTE: Ragitionsd AQent Signanire requUIsc whan minsating OATE
| FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.0D may Be Make Check Payable to
I Atter September 13, 2000 min. will be $236.25 Trust Fund Contribation. Added 1o Fees Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TmE &rairman ( 2 Dt me ' O change [ Addgition
Mk Donaid Brisuset Pl M
STRETADCRESS | 940 3 bl ?abﬂ-b D STREET ADDRESS
cr-ST2P | TRAA OIRATT . L 32308 Giy-st-ap _
e Vied - Climaman) D Delete Ting D Crange [ Addlikon
HAME \ e RAME
STREET ADDRESS ‘lg)_-sqq L D(ambl-d& \ '!D STREET ABDRESS
CIiy.gr.zip Tm BNz CIFY-55-2IP
o TME e : —Se‘lre‘-‘m A=F= i dﬁg-'w_.u- — D,Ds!e!se::—ﬂﬂ_ ,me.E-A__ Rt e —w-_':;.;:-.}‘?—;fl'f-‘ﬁmru_crm_m MditlonA
NAME Emmg G g,l'iE Z " - NAME
smeeraRess o 1Y A tee\ v e T STREET ADDRESS
a2 | TnuighAss e, FL cirv-5t-22
MME RENBUAE ) £ elete e Clchange [T Agdition
HAME r&ib@\é MILES -Jonudd HAME
smearanceess | N Q 41 LHle Os ?gc\{ DR . STREET ADDAESS
CrTY-ST-21P Tm_ m}‘\ - ciy-s1-2p
e { e D cange [ Addition
NANE GG JONGD .r-/—— NANE
swarsooness | A4 2 Liktle Os pnew[ ‘DR STAEET ADDRESS
o Teuanashl , B 32,00 cinv-51-2¢ “3\ o
me - e L1 Delete me ! L\ ClCrarge [ Additon
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-ST-2P

12. | hersby certity that the Information supplied with this fling does nol qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certity that the information
indicated on this report ar supplemental repart is trua and accuratg and that my signaturg shall have the same legal elfec! as it mada under oath; thal } am an offlcar or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ap attachment with an address, with all other like empowered,

SIGNATURE:

CR2E037 (5/00)



