2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT.# P30221 FILED
- Eniyane, Mar 31, 2000 8:00 am
IN HIS SERVICE MINISTRIES CORPORATION Secretary of State
03-31-2000 90070 041 ****g] .25
Principal Place of Business Mailing Address
7817 NATURE TRAIL 7817 NATURE TRAIL
76817 NATURE TRAIL 7817 NATURE TRAIL
LAKELAND FL 33805 LAKELAND FL 338095079
s RS T TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3475416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
o6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

PLUNKETT, MICHAEL J.
7817 NATURE TRAIL
LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or pnnted name of registered agent and titla if applicable. [NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10.’:1 NN :,,‘-'.A."la'::-... r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 _
TITLE PD [ pelete TITLE O Change [ Adcition | S
NAME PLUNKETT, MICHAEL J. NAME :)T
STREET ADDRESS | 7817 NATURE TRAIL STREET ADDRESS o
CITY-ST-7IP LAKELAND FL CITY-ST-21P léJ
TITLE T O Delete f e [Ochange [ Addition | G
HAME PLUNKETT, MARY E. NAME
STREET ADDRESS | 7817 NATURE TRAIL STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-2P
TITLE vD O velete TITLE [ change [ Addition
NAME LUCAS, WILLIAM C. NAME
STREETADDRESS | AD #1 BOX 99 STREET ADDRESS
CITY-ST-2IP AROCKTON PA 15856 CAY-ST-2P
TILE VD [ celeta TITLE ;Z/Change ] Addition
NAME TWERELL, JAMES T. NAME
STREET ADDRESS | 303 GREENWICH ST #9D STREET ADDRESS 200 Cwopren SF,
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-2IP I"E-V f-{o{{kl N\1 10013
TITLE [ peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shatl 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 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all gther like empowered.
SIGNATURE: __ SIZCUAD A GAQUIRER cwdee T, Puorken™  edrow 8638073045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




