2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014409 Jan 31, 2000 8:00 am

1. Entity Name
r f
F.I.G. TREE MUSIC MINISTRIES INC. Sggl_ggoagg 31 *gggoge

Principal Place of Business Mailing Address
25955 PINE RIDGE RD 25355 PINE RIDGE RD
PAISLEY FL 32767 PAISLEY FL 32767-9259

Yas

Sme Cam @
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
Lo
City & State City & State 4. FEI Number I\/l Applied For
. | [Mnt & o
N ) [ T
Zip Country Zip Country 5. Certificate of Status Desired K $B'75 Additional
’ Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Mame o R
- HAGEMANN, PATRICIA F Street Address (P.O. Box Number is Not Acceptable) o
25955 PINE RIDGE RD :
PAISLEY FL 32767
City ) FL l 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 Florida.

SIGNATURE : - . : .

Signaturs, typed or printed name ¢f registerad agent and title f applicabio (NOTE: Registerad Agent signature required whan rainslating) . ‘_- 0 . DATE .. . . * . ;
. o e ) ™
9. ‘Tl'his;;orporan_on is el;glbl(;a t? satisfy its Intangible . Flhi‘:l?w... FFEE lsmsgggl_gsonuo 10. Election Campaign Financing $5.00 May Bo
ax “”9 n.aquwemen and efects to do 50, After , 2000 Fee w 3 Trusl Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Delets TITLE O change [ Addition
NAME HAGEMANN, PATRICIA F NAME
STREET ADDRESS | 25955 PINE RIDGE RD STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32767 CITY-S7-2IP
TIMLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME -
STREET ADDRESS — e e - - ===~ = W-STREET ADDRESS- - — - . ’ '
CTY-ST-1p CATY-51-23P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THTLE (1 Detete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like gmpowered.

<
!

SIGNATURE: ___(\&fzcc fﬁ;@ oY) 4 ey RE3-(69- 325

SIGHATURE AND TYPED OR PRINTED NAME OF SEaNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




