2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # .
DOCUA P99000063462 May 01, 2000 8:00 am
MEDICAL MISSIONS MINISTRY, INC. Secretary of State
05-01-2000 90053 008 ***150.00
Principal Place of Business Mailing Address
17718 ESPIRIT DR 17718 ESPIRIT DR
TAMPA FL 33647 TAMPA FL 33647-2507
F s OGO A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . Py p— . -~ - - R e Not Applicable.
Zip Country Zip i Country 5. Certificate of Status Desired O ?eae'ggllﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Jhmes . STHERIDGE
HUEY, PAUL L Strest Address (P.O. Bgg N nisiwot coep b%\'
220 S FRANKLIN ST Tiie e SPRIT R,
TAMPA FL 33602
City ip Lo
TAWMP A FL | 33847

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmw%%umj&/ c.. Edlh Thmes . TTHERABWGS H.2]1- 2 oop

ature, typed or printed name of registerad agent and titla if apfable. {NOTE: Ragrstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 . I, .
- filingprequirementgand Lo sat toydo o g " Attor MY 1. 2000 Fag wi !sbe $550.00 16. Election Campaign Financing $5.00 May Be
o ' ' N Trust Fund Centribution. U Added to Faes
{See eriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O pekete TITLE Y/ 1T S [ Change [T Addition
NAME NAME TAvEes o, ETHERIDGT
STREET ADDRESS STREETADDRESS | (11§ ESPRAT R,
CITY-S1-2IP CITY-ST-2IP XPvPA, EL 23l L{ 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] STHEET ACDRESS _ _
CITY-ST-2IP ; ) - o oo “emysT-ze | T T T o EETE TR Semees B S e -
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TILE I Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IF CATY-5T-21p
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled 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 corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empawered. .

SN QT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

¥

T

T anr
e [ I3

SIGNATURE:

i " 4.2 2w R1399(~00[C

FFICER OR DIRECTOR Date - Daytma Phone #

CRZ2E034 (9/99)



