. 2000 UNIFORM BUSINESS REPORT-(UBi?)

41417141

FILED

DOCUMENT # N99000007419 - - Jul 12, 2000 3:00 am
g Secretary of State
RENEW YOUR MIND MINISTRIES, INC. “*\\ 04-14-2000 90101 038 ****§] 25
Principat Place of Business Maiiing Address
P.O. BOX 304 P.O. BOX 34
MARY ESTHER FL 325631304 MARY ESTHER FL 3256940004
SR S— M ER T
Sulle, Apt. #, etc. Suite, Apt. ¥, elc. 0O NOT WHIVE IN THIS SPACE
City & State City & Sla.ne 4_ FE| Number Applied For
I 5’&2.’ 5_&0{ 3!‘.‘0 38’ Not Appllcabia
Zp Country Zp Country 5. Corfificate of Status Desiced [ %i'ziuﬁwa’
8. Nams and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
o — S _—
m I.OIENZO Sireot address (P.O. Box Mumber is Not Acceplable)
|- -sioarpomeenhoren H20 Jo ENen Lane 1 —
FT. WALTON BFACH FL. 38848~ 325 Y77 N I e e - —
: City ¥ Zip Code
) FL |
8. The above narnagd enbity subrits this staternent tor e purpose ol changing 13 registered office or tegistered agen. or beth, in the state of Florida,
suennrunezzé% [\Jzé i‘ - APR 07 20
‘Emm.wa@mmdwmwmnmm. NOTE: Agord sighature rauined whan OATE
FILE NOW: 8. Elaction Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Foes Departmert of State
1. OFFGERS AND DIRECTORS . ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS W 10 N
me © Dosee me PRESIDENT D) Change [P Adcition 8
Name HAHE LORENZO C. CLARK g
STREET ADLRESS STREEY ADDRESS oy 2O ToFilen Lq’ﬁ 8
wr-sae Crs® | Bp WATTON BEACH. R 325h8 326 S
me T3 Delete me SHAWNER CLARK.V/te fragibant [lCane  BHhddtin {O
- : we ) | G18—GAP—CREBK-RD-ARY HOP Ib EHen Lane
STREET ADDRESS smeeaooness | BT WALTON BEACH FL 32548 335497
TY-5T- 70 CiTV-5T-2P . LT = )
RLE 7 Deete e FERS Se cretar y ClChangs  [#1-Adkion
HAME wme ) |Kara Walker
STREEF ADRESS r smernonss | § 06 577 Barberry Oc
CTY-51-0P avstze  [Hampetea, 6 3022F
WE O oesete me Ccnange 7 Aatiion
T TR T T : - - *______._Jwr__‘__ — B — e o . ]
STREFT ADDRESS STAEET ADDRESS
CIY-5T-21 CITY- ST-2P
e £ pexte TE [Jchage [T Addition
STREET ADORESS STREET ADDRESS
CY-S1-7P d CITY-ST. 2P
e 0] peieee TmE Ol crange [ Additien
NAVE ' HAME
STREET ADDAESS § - STREET ADDRESS
£ITY-ST.2p . Ciry-57- 20
2. | haraly cartiy that ho lomalion suppied wih s fing does not quaity for the exampicn siied in Section 119,073, Porida Siatutes, | further cortfy bt fhe information |
indicated on this repart or supplamen\a'i)repm is true and accurate and that my signature shall nave ths sams legal elfect a3 if made under cath; that | am an officer or director
of the corpoeation ar the recelver or rusieg empowared 1o execute this report as requked by Chepier BI7, Florida Slatutes: and that my name appears in Block 10 o Biock 111
changed, or on an aitachmant with an addrass, with all other like empowered. .
SIGNATURE: ' 7SR “.“r'ﬂ[@ﬁa@{ki UIRED TAPR 07 @@ (850}3!’4 - 1823
NS SONATURG AND PRIMTED MAME DF SIGNING OFFICER OR DIRECTOR Date ~ Dsywne Prona # _



