2000 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P98000096804

1. Entity Name

THE MUSTARD SEED OF ORMOND BEACH, INC.

Principal Place of Business Malling Address

. ..__" KNOPP MANUELA KNOPP

-2+ SANDY OAKS BLVD. : 505 SANDY OAKS BLVD.

""" " BEACH FL 32174 ORMOND BEACH FL 321746129
2. Principal Place of Business 3. Mailing Address

I

@‘TB“Z%&gL« Shore Rivef 1310 e Sore Rivel

ED

H

DO NOT WRITE IN THiS SPACE

IR

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90135 030 ***150.00

4. FEI Number

Ormoncd_Bea Ch rvovel Beack (FC |59~ 2550960

Applied For

Not Applicable

$8.75 Additicnal

Fee Required

lesg I ? 6 Ugrlyu &: a fgg' ?g Ug‘?&s ; q 5, Certificate of Status Desired [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRYOR, MARION

140 S ATLANTIC AVE
SUITE 205

ORMOND BEACH FL 32176

S e e e e S o

Street Address (P.O. Box Number is Not Acceﬁtab\'e)

1310 Oceain Shore Rivel

YOvmeincl “Recich FL

25F7 6

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE

e . Manueie, P. Kno

Signature, typed or printed name of registered agejd alld title ! applicable. {NQTE: Registerad Agant signaturefrequired when reinstating)

e ide ud

9. This corporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax h!mg r‘?qwemem and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE [ Delete TLE presgdmi, Semu'mry Jrecswrer Bthange [ Addiion | §
[+)]

NAME NAME nuelc ! Mc/i’/o ./ e

STREET ADDRESS STRECTADDRESS | 50,6 Seupedty Qe S ive 3

a-st-2e v |Brnoat wcd FL 32136 &
i

TIILE [ palete TITLE C)change [ Addition | ©

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

WAME | — _NaME e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TTLE [ Delste TME [ Change [ Addition

NAME RAME

STREET ADGRESS STREET ADDRESS

CATY-5T-2P CITY-57-21P

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: faccilele "PUioss R diidmued P Arges We~4w -4 644

SIGNATURE AND TYPED OR PRINTED'NARIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




