2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45898 Jan 12, 2000 8:00 am
1. Enty Name Secretary of State

LIFELINE MINISTRIES INTERNATIONAL, INC. 01-12-2000 90032 042 ****61 .25
Principal Place of Busingss Malling Address
600 E NEW HAVEN BOX 2554
MELBOURNE F1i. 32901 MELBOURNE FL 32902-2554
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59'30922?9 Naot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 gﬁ%_gesq Lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- —;ﬂc c AMMON, GEORGE W T St—re;l Add?ess IRa—Bo; Ndml;er is Not A(;ce;;i;bTe)k el T
2260 S. FRONT STREET #2086
MELBOURNE FL. 32901

City FL 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
Slgnatura, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE VPD 1 petete TITLE (JChange [
NAME WARWICK, PAULA f NaME
STREET ADDRESS 4051 MAU_AHD DH STREET ADDRESS
CITY-§7-21F - MELBOURNE FL 32634 CITY-87-2IP
TILE TD [ pelete JITLE [Jchange [0
NAME COOK, SHAN KA
STREET ADDRESS | 973 WISPEROAK DR STREET ADDRESS
am-st-2¢__ | MELBOURNE FI. 32001 orv-st-2¢
TITLE D [ Delete TITLE [ Change [ -0
| NAME JSHIPLEY, SHERRY. . - NME e e
STREET ADDRESS | 8080 142ND ST STHEET ADDRESS
CIy-sT-21P

urv-s1-2¢ | SEBASTIAN FL 32958

TITLE [ pekete TITLE O Change 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TLE [DChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hergby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceriify that 2 . 2. . 7
indicated on this report or supplemental report is tqye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o5 =7
of the corporation or the receiver or trustee empowered 1o exscute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a
}A%/uoa LA I2 65D
77 2

SIGNATURE: ___SU / 7§

RICGNATLEE AND TYEED (R PRINTER NAME OF SIGNINE GFFICER BR DlnECTﬂi —




