FIO/UU-ZUUZ L -U47-DU0L.L40-DU L. LD

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007146 #% *

1. Eniity Name

 KATHLEEN DAMES MINISTRIES, INC. _ Q’ Fl LED

Principal Place of Business ' Mailing Address' ‘ DU SEP 27 PM 2: ' 3
GANESMILLE FL 32607 GANESVILLE 1. 3607 ~_SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|MNumb Applied For
. .  \BYTEG1[137 R\ rpoicat
Zp Country Zip Counlry ‘5. Certificats of Stalus Detired (] §£.7R5: Mdmiliunal
TT= 6. Name and AGGress of Current Reglatgred Agent ST = o 7.-Namo ond Address of New Ragiatored Agent
Name - = ==
DAMES, KATHLEEN ) Street Addross (PO, Box Number 16 Nat Acteplabte)
2015 SW. 73RD ST.
GAINESVILLE FL 32607
City ) FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the state of Florida.
SIGNATURE
W.Wwﬁmmdwwhmnm‘ (NOTE: Rugistan Agert Sprature requirsd Whan Tsrsating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign ﬁnancing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10 ]
L P [ pelets j [J Crange 3 Addition |
NAME DAMES, KATHLEEN +

sTReET apoaess | 2016 S.W. 73RD ST.
Y- S1-2P GAINESVILLE FL 32607
T SD 1 Dekete
RAME GREENWOOD, TANAKA
A _smeeraconsss | 2016 SW. T3RD.ST. .. . ——. = i ~-— ]| STREETADORESS, e R T
CITY-ST-ZP GAINESVILLE FL 32607 :
I i o i > R R 1 J W
AME EAGLE, CAROLYN
sTReeT ADOREss | 15 NLE. 14TH ST. .
omy-st-2P | GAINESVILLE FL 32607 '
me (0 oeteta
HAME
STREET ADDRESS
CITY-ST- 2P

e [ oateta

O crange [ Addition | ©

ree . [ Change [ Addiion

O Crenge 1 Addition

[CJ Crange [ Aadition

STREET ADDRESS
Ty -§1-2I9

WTLE ‘ O petetn

[ Change [ Addition
RAME
STREET ADDRESS

cv 20 KE

12. | heraby certify ihat the Informatian supplied with this {iling does not qualify for the exemption staled in Section 1 19.07(3XH), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report Is trus and accurate and that my signatura shalt have the same legal eilect as if mada under cath; that | am an officer of diractor
. of the corporation or.the recelvef or trustee empowered to exacute this report as regquirad by Chapter 617, Forida Statutes: and thal my name appears in Biock 10 or Block $11

.’ ehanged, or on an afac it an address, with all.ebher ke empawered. : ,
VYR X

i - -



