2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # NOOO00004803 Jan 17,2001 8:00 am
1- Enty Name Secretary of State

ANCHOR OF SOUL MINISTRIES, INC. 01-17-2001 90096 029 ****5] 25

Principal Plac; fBusm S8 ﬂC :B(Ifd I;Aailingﬁ::;re:; 0
35472 M‘E 5472 HITLE BL
WEBSTER FL 33507 WEBSTER FL 33557 £D Um '7'7/

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

. 5 | '}D)Lﬁ(oag\ 3% Not Applicable
Zip Country Zip Courtry 0 $8.75 Additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- e = - .. . -, B N i -
S e " - FReD PuedTES
JANEZIC. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
t

4815 E BUSCH BLVD #113 .
TAMPA FL 33617 | 354795 Randidh %kv&(,
. City wwﬂ_er( F’ FLJ Z|%ng§ ? v

8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the stale of Florida.

. . PUENTES / / o/
SIGNATURE \J / - 1“_/6 ﬁgm ( ‘:/-7\/ g

i lypad or printad name ol Eu agent and titla if applicable. (NOTE: Registsred Agent signature required when reinstating) Dﬁ'
FILE NOW: 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to

FEE IS $61 Trust Fund Contribution, 00 Addedto Fees Department of State
10. \_._/' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Tesidond O Delste e [ Change [ Addition
NAME PUENTES FRED NAME
smaeeT aoniess | 35472 RANGHIFEEBEYD- 35173 Ru‘d«que B g srmeer aoomess
orv-sr-zp | WEBSTER FL 33597 oTy-ST-7IP
TiiLe D Vice ey [ Delte TILE (Jchange [ Addition
NAME PUENTF.S MAYLEN ] c mE
e oess | 357 RverE B 35973 Rawnchetie] B
CITY-51-2P WE R F|_ 33597 £ CTY-5T-2IP N
TIE ~D e o ‘“X Detetg ~ -+~ | ‘me freasua @ C’? ﬂcnange {2 Addition
e JANEZIC, JOSEPH e TE %ES% &g
streeT aoDRess | 4815 E BUSCH BLVD SUITE 113 - STREET ADDRESS ] i o |
crv-st-zp | TAMPA FL 33617 oITY-ST-2IP AP, Z Y
TMLE ‘ O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oTY-5T-2Ip
TITLE ] Delete TITE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ' 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-21P o CITY-S7-2Ip

12, | hereby certily that the information supplj
indicated on this réport or supplement
of the corporannn ‘or the receiver or 14

3 s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information

pdri is true apaacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g gxecute this raport as required by Chapter 617, Florida Slalutes and thgt my name appears in Block 10 or Blogk 11 if
er like gmpeowered.

SQUIRED / [0(

+ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate T Daysima Phone #

CR2E037 (10/00)



