|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOURNEY MINISTRY, INC.

DOCUMENT # P980000396i73

|
|

Principal Place of Business

5726 SW 89TH WAY
COOPER CITY FL 33328

Mailing Address
l .
5726 SW 89TH WAY

coopsin CITY FL 33328-5160

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitia, Apt. #, elc.
t

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90089 046 ***150.00

LUUSd555

|

DO NOT WRITE IN THIS SPACE

WG

NICNICK, DAVID § ESQ.
5722 SOUTH FLAMINGO ROAD #239
COOPER CITY FL 33330

l

|
f
|
I

City & State City,& State 4. FEI Number 65 0848502 Applied Far
i Mot Applicable
Zi t Zi Coun i
' Couniry L try 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the pur;')ose of changing its registered office or registered agent, or both, in the State of Flonda.

——-—Sigrature, typed of prnted reee of 1egisiensd agent and e

WM-.T-_WOTEA Ragislervg Agant signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to da 50
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee.wm be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! O pelete TITLE [Jchange [ Addition
NAME SOUTHERLAND, MARY 1 NAME

STREET ADDRESS | 5726 SW 89TH WAY ! STREET ADDRESS

CITY-ST-21P COOPER CITY FL 33328 ] CITY-5T-2IP

TILE " ] pelete TILE O change [ Addition
NAME J NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP , CITY-5T-2IP

TTLE i O Defete TITLE [ Change  [J Addition
NAME i NAME

STREET ADDRESS | STAEET ADDRESS

CITY-§T-21P i CITY-ST-21P

TILE ! [ Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P |‘ GITY-ST-2IP

TITLE ; O pelete TMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS j STREET ADDRESS

CITY-§T-21P ; CITY-5T-2P

TILE ' O pelete TITLE [ change  [] Addition
NAME =‘ NAME

STREET ADDRESS ( STREET ADDRESS

CITY-51-2P i CITY-§T-2IP

changed, or on an attachment with an ad

SIGNATURE:

indicated on this report or supplemental rgport is true an
of the carporation or the receiver or trustdd empowered
ress, with all d

13. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ) D00) RS -SITLT

Date Daytimea Phone #

e



