2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0000005315 May 14,2001 8:00 am
t+ Ently Narme Secretary of State

DREAM CENTER MINISTRIES, INC. 05-14-2001 90102 044 ****61.25
Principal Place of Business Mailing Address
1806 HOPE CIRCLE 1636 HOPE CIRCLE
PANAMA CITY FL 32407 ) PANAMA CITY FL 32407

|

IR

I

I

2. Principal Place of Busingss 3. Mailing Address Hmm’ m"

2433 Thomas Drve
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
#(7s
City & State ~ City & State . . & FEI Numbser , . Applied For
PraamalityBeach, FL 59 -3656444 ot Agploas
Zip Country Zip ) Country . . $8.75 Additiona
324 o 8. uSA- 8. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
RlCHARD, BILLY Street Address (P.O. Box Number is Not Acceptable)
1606 HOPE CIRCLE
PANAMA CITY FL 32407

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
Stgnatwre, typed or printed name of registered agent andg title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 pelete TmE [ Change '] Addition
HAME RICHARD, BILLY NAME
stheET ADDRESS | 556.A BECK RICH ROAD, PMB#163 STREET ADORESS
orv-S1-2P | PANAMA CITY BEACH FL 32407 o512
TITLE D O] Delete TITLE [J Change  [CJ Adaition
v _RUTHERFORD, ANDREW S_ o NavE ~
STREET ADBRESS | 393 REID AVENUE STREET ADDRESS
CITY-ST-ZIP LARABELLE FL 32322 CITY-ST-2ZIP
TITLE D O pelete TITLE [ Change  [] Addition
NAME MURRAY, ROBERT NAME
STREET ADDRESS PO BOX 273 STREET ADDRESS
GirY-§7-21P CARABELLE Fl. 32322 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CiTy-ST-2iP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [JCrangs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | 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
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
gwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachm ith an addr ail giffer like empowsred.
~4 A L] y
SIGNATURE: »/‘-’% SV BEQILURED ébmf(/ -z,lézzw/ & 51739 |

TURE ANDAYFELDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

0016010

CR2EQ37 (10/00)



