it

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02383

1. Entity Name

DAY STAR WORD MINISTRIES, INCORPORATED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90414 037 ****70.00

Mailing Address

5609 B TIMUQUANA RD
JACKSONVILLE FL 32210

Pringipal Place of Business

5609 B TIMUQUANA RD
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

(LT

MK

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2442149 e - ....]. |Not Applicahis.]-
adip—m o= s # [ Country e [ T2 | Country . » $8.75 Additional
5. Certificate of Status Desired E]/ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NAIL, LEROY H " Street Address (P.O. Box Number is Not Acceptable)

]

56098 TIMUQUANA RD

JACKSONVILLE FL 32210
City Zip Code

FL

8. The ‘above named entity submits this statement for the purpose of changing its registered office or registersc agent, or both, in the state of Florida.

Vil

SIGNATURE

1 1
gia it pplicable.

Stgnature, typed or printed naf registered ageny

{NOTE: Registered Agent signature fequired whan rainstating}

C= 2~ 2.00]

DATE

FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cariribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 10
e 81D O] Delete TITLE O Change [ Addition
NAME NAIL, LH. SR NAME
STREET ADDRESS | 7053 EAGLES PERCH DR STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL CITY-ST-2IP
me - PD [ balete e [ Change [ Addition
wue_____| DYKES, DOVLE € e -
STREET ADORESS | 5609 B TIMUQUANA RD STREET ADDRESS”
orv-s-zP | JACKSONVILLE FL CITY-ST-2IP
T VD O pelete TOLE [Jchange [ Addition
NAME DYKES, AUBREY L HAME
STREET ACDRESS | 5609 B TIMQUANA RD STREET ADDRESS
erv-st-22 | JACKSONVILLE FL 32210 CIy-ST-2¢
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O Deiete TIMLE [ Change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exacute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIR

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ED

-2 -1

ces XY lai/

£ 1171

CR2E037 (10/00)



