2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N99000007431 FILED
1. Entity N .
v;: R:;SBUBG MINISTRIES INTERNATIONAL, INC May 16, 2000 8:00 am
T LN Secretary of State
— - ~ 03-14-2000 90005 011 ****g1.25
Principal Place of Business htaiiing Address
11408 TULLAMORE PLACE 11401 TULLAMORE PLAGE
TAMPA FL 33617 TAMPA FL 33617
2. Principel Place of Business 3. Mailing Address ”'mm lml” I " ,Ilmm "m“] " Ilmmmmmi
Suite, Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 3. FEI Number Appiied For
. Y # [Not Applicable
2 N O (s comemssismnapees 0 FRTD Sedtor
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SPIEGEL & UTREM PA. Sireet Address {P.O. Box Number is Not Acoepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered cffice or registered agant, ar both, in the stats of Florida.

SIGNATURE

CRR2E037 (9/98)

Signafwee, typad or printad name of registerod agent and fitle if appbcable. {NGTE: Registersd Agent Signatura raguired when reinstatng) DATE
-~ "FILENOW: ¢« . . -~ 2. Elaction Campaiga Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 + fustFuneCommouton. [ Added 1o Fees Department of State

10, ~OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TiNE PD ’ 1 palete TITLE Clchange [ Addition
NAME JANSEVANRENSBURG, V. NICHOLAS HAME
sTReeT aporess | 11401 TULLAMORE PLACE STREET ADDRESS
orv-sze | TAMPA FL 33617 GAIY-ST-2P
e VD O petete LE D . BRChange [ Addition
MANE HOLLADAY, KETTH RAVE How ADAY,, K&! TH
steer ooress | 1140 HTUHAMORE-PLACE swerraoness | 28950 Raindeace Qe

| omv-s-2¢ | TAMPAFI-88617 T o5z | \nfeshey ~Chaped 33543

E Tine SID ] Dekte e ¥ D Change ] Addition
NAME JANSEVANRENSBURG, ESTHER R HAME
srreer appREsS | {1401 TULLAMORE PLACE STREET ADBRESS
orestze | TAMPA FL 30817 ov-s1-2
TITE h [ Dekte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP GITY-ST-2IP
me D Delete IE Clctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2P
WIOE [ Detete me Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2

12, | hereby cerlify that the informatian suppliea wilk this filing doas not qualify {or the sxemptien stated In Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicateéd on this repor! or Supplemental report ig Irue and accurate and that my signature shall have the same legat efiect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execUte this report as required by Chaptar §17, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addr I} other like empowered.
SIGNATURE. __ SIGNEem Sl SRED 19 bioz oo (313)98% 1163
SIGHATURE ARLAWPESOR PRINTED HAME OF SIGHHG on:-.c'zj OR DIRECTOR “J D 7 Diayios Prove # _l




