r

2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # N99000006723

1. Entity Name

MAMMOTH MINISTRIES, INC.

FILED
Secretary of State

05-15-2000 90288 016 ****6].25

Principal Place of Business Mailing Address

1400 E. OAKLAND PARK BLVD.. #108

1400 E. QAKLAND PARK BLVD.. #108

FORT LAUDERDALE F1. 33334 FORT LAUDERDALE FL 333344400
z Prinmpal Place or Busmess 3' Mamng Add ress ”llll]l’ Ill II"I mll II“I Il u II nllnl Ill" “]II" "Ill lnl "I]
Suite. Apt. #, etc. Suite, Apt. #, ote. [a]e] NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5-[}?620_% Not Applicable
Zip Couniry Zip Country N o $8.75 Additional
5. Centiticale of Stalus Desired (] Foo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstersd Agent
- Name
Street Address (P.Q. Box Number Is Not Acceptable)
PHELPS, CYNTHIA \
— 1975.E. SUNRISE BLVD.,.#758 .. — . - : e e e e
FORT LAUDERDALE FL 33304 o Zip Codo

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the siate of Florida.

SIGNATURE

Signttute, typed or prntad name of feQisiaad agent and tits if appiicabls, [NOTE: Regisiered Agent tignaliea requiied when ranstabng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 Delete HILE PAsTDR. ARES cenT (B) D) Cchange  k=fadiion
HaME e EMOGENE W. Aluim
STREET ADDRESS STREET MORESS | jedne) £, OAKLBMDPRRK, BIVD # 08
CITY-ST-21P cmy-S1-ap Fee LN, I33AE-
fme (3 Detete e ) Aisroeint. assisraoT (0) DOl crange  EZAcdiion
NAME NAME KALED W. VARARW
STRECT AODRESS STREES ADORESS | Moo £ . coitrand PR BIVD #1068
eiTy-51- 27 CIV-§T-7P 2 - $400
TLE O Delets TITLE TJRUSTEE ‘ Cl" i— (] Change i ddition
NAME NAME ‘w At HCKN[G MT
STREET ADDRESS STREEY ADDRESS €. OALAIDPOe . BND # 108
CTY-571-2P B CiTy-53-2p . =222 3d-4Y%00 ya
e 3 Delete e RUSTE L 7 O Crange  BAdeition
NAvE NANE Rgn/ideD - FERKSE.
STREET ADDRESS STREET ADDRESS /00 £ OAK [ AN D ﬂ’KK Z/ud 27O f
CITY-ST-2P CITY - 5T-2IP axr znuDEKbA’F Fl ;335“-??00
TmE 3 neleta THLE C3 Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5-2P
TITLE 3 Detete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-TP £IrY- T-2P

12. | hereby certify that the infoemation supplied with this filing does not qualify for the exemption stated in Section 119.07((13}0), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal e

act as If made under oath; that | am an officer or director

of tha corporation or tha receiver o trustee empowered ta execute this repart as required by Chaptaer 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

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

SIGNATURE:

/o oo (9501567 -394t

Jun 06, 2000 8:00 am

CR2E037 (9/9%)



