2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19086

1. Entity Name

LAUNCH QUT MINISTRIES, INC.

Principal Place of Business

BOX 3943
TEQUESTA FL 33469

Malling Address

BOX 3%43
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3

May 02, 2001 8:00 am:
Secretary of State

05-02-2001 90148 034 ****61 .25

vuv4491p

I

T

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2834836 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H ALL, FRANCES Street Address (P.O. Box Number is Not Acceptable) ]
~17187-WILDWOOD-ROAD —— e = = —
JUPITER FL 33478
City FL Zip Code ~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
. Y
SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signatura required whan rainstating) DATE
17T UTTTRLENOW: T T 77| e Eetion Campaign Financing ™" $5:00 itay ge |~ =~Make Check Payable-to—
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE O change (] Additon | 8
NAME HALL, FRANCES NAME =
STREET ADDRESS | 17187 WILDWOOD RD. STREET ADDAESS g
CITY-ST-2IP CIy-51-21P
JUPITER FL &
TiTLE VD O petete TITLE DO change [ Addition %
HAME INGMAN, MICKEY NAME
STREET ADDRESS 1030 sw COLEMAN DR STREET ADDRESS
cITY-Sr-ZIP PT ST LUC'E FL CITY-5T-2IP
TITLE STD 3 Delete TITE O change [ Addition
NAME INGMAN, LAURA NAME .
STREET ADORESS | 1030 SW COLEMAN DR STREET ADDRESS
CiTY-ST-2IP PT ST LUC'E FL CITY-ST-2IP
me . |-D. O Delete TME (1 Change. [ Addition..|.
NAME UNDERWQOD, JIM NAME
STREET ADDRESS | 1038 CHURCH HILL CIR S- STREET ADDRESS
CITY-ST-2IP WESTPALMBCHFL - - - ) CITY-ST-2IP
TME D ’ > 7 Delate TLE [JChange [ Acdition
NAME UNDERWOOD, JOANN NAME
STREETADDRESS { 1038 CHURCH HILL CIR S STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL _ CITY-ST-2IP
TITLE =" Delate ME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-ST-2IP

B RS ALl

12. | hereby certify that the information supplied with this filing doas 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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _gm

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4RY-0/ 26/ 744 24/5]

Cate Daytime Phone #



