2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30221 Feb 01, 2001 8:00 am
I Enty Neme Secretary of State

IN HIS SERVICE MINISTRIES CORPCRATION 02-01-2001 90065 047 ****61 .25
Principal Place of Business Mailing Address
7817 NATURE TRAfL 7817 NATURE TRAIL
7817 NATURE TRAIL 7817 NATURE TRAIL
LAKELAND FL 33809 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘34754 16 Not Applicatle
Zip Country Zip Country $8_75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

PLUNKETT, MICHAEL J.

7817 NATURE TRAIL
LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O cChange [ Addition
NAME PLUNKETT, MICHAEL J. NAME
STREET ADDRESS | 7847 NATURE TRAIL STREET ADDRESS
CITY-57-21P LAKELAND FL CITY-ST-2IP
TITLE TD ] Delete TITLE O] change  [J Addition
NAME PLUNKETT, MARY E. NAME
STREET ADDRESS | 7817 NATURE TRAIL STREEF ADORESS
LOTY-ST2P | AKELAND.EL . L. e a . _ | ony-sT-2P e e S -
TITLE VD O oelete TITLE - [J Change [ Addition
HAME LUCAS, WILLIAM C. NAME
STREETADDRESS | RD #1 BOX 99 STREET ADDRESS
CITY-ST-2iP HOCKTON PA 15856 CITY-ST-2IP
TITLE VD O Detete TITLE [ change [ Addition
NAME TWERELL, JAMES T. . NAME '
STREET AVDRESS | 200 CHURCH ST STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10013 CITY-5T-2IP
TITLE O pelete THLE [ change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE . o ) . . {1 petete TITLE [ change  [J Addition
NAME ' . . L NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . . CITY-ST-ZIP

12. | hereby certifg that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an ress, with all otheg like empawered,
SIGNATURE: ___ SIGRAZWIR K CUWWERIRED //2‘7(200{ £L3 &rT-3LW

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

PR,

CR2E037 (10/00)

)



