2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007431

1. Entity Name

VAN RENSBURG MINISTRIES INTERNATIONAL, INC.

Apr 10, 2001 8:00 am §
ecretary of State

04-10-2001 90008 047 ****g1 .25

Principal Place of Business

11401 TULLAMORE PLAGE
TAMPA FL 33617

Mailing Address

11401 TULLAMORE PLACE
TAMPA FL 33617

R —_ - -

—_—

= n - e

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ISifre popicatic
Zip Country Zip Country 5. Cerificate of Status Desired |:| ?eae ggqﬁ?gc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Sox Number is Naot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

-

SIGNATURE
Slgnature, typed or printed namae of registerad agant and title if applicabls, (NOTE: Registorad Agant signaturs required when reinstating) DATE
= = - ke T T, e
. T T TR e ot . .
FILE NOW: 9. Election Campaign Financing $5.00 May Be T 7T Make'Check Payableto = oo .
FEE IS $61 .25 Trust Fund Contributian. Added to Fegs Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIMLE FD O Detete TIME O change (3 addition | S
NAME JANSEVANRENSBURG, V. NICHOLAS NAME S
STREET ADORESS | 114071 TULLAMORE PLACE STREET ADDRESS 5
om-st-2p | TAMPA FL 33617 CITY-5T-2ip 13
o
TIme vD [ Defete TITLE O Crange (7 Addition | &
NAME HOLLADAY, KEITH NAME
STREET ao0RESS | 28850 RAINDANCE AVE STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TITLE STD 1 Delete TITLE [ change £ Addition
NAME JANSEVANRENSBURG, ESTHER R NAME
sTReeT apoaess | 14401 TULLAMORE PLACE STREET ADURESS
CITY-ST-2P TAMPA FL 33617 CiTY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE [1 Detste THLE [J Change [ Addition
NAME~ = | o NAME
STREET ADDRESS T B STARET ADDRESS | — oo
* - e e s -
CITY-5T-219 CITY-§T-2)p - -
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
12. | hereby cenify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.
=g | .
{—7 —" 7, A\
SIGNATURE: Thstrsbires oyosoo]  (88)98sW083
SIGNATURE mb'rﬁ?Tz]z PRINTELL NAME OF SIGNING OFFICER A PIRECTOR Date Daytime Phona #




