2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # N19086 Secretary of State

LAUNCH OUT MINISTRIES., INC. 02-19-2002 90113 050 ****70.00
Principal Place of Business Mailing Address
BOX13043 5 BOX 3343
TEQUESTA FL 33469 TEQUESTA FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2834836 y. Mot Applicable
Zi i iti
ip . Country Zip Country 5. Certificate of Status Desired ﬁ ?g.;?qlﬁgdétlonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ‘ o o | Name - 7 - S T T B )
EH
HAU., FRANCES Street Address {P.O. Box Number is Not Acceptable)
17187 WILDWOOD ROAD
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 both, in the state of Flarida,

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if epplicakle. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TLE [(Jchange [ Addition
NAME HALL, FRANCES NAME
STREET ADDRESS | 7187 WILDWOOD RD. STREET ADDRESS
CITY-S7-21P JUPITER FL CITY-ST-2IP
TME vD O delste TILE ‘ [ Change T Addition
NAME INGMAN, MICKEY NAME -
sTREeT A0DRESS | 1030 SW COLEMAN DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL o . poomstae
e STD O Detate TITLE [J Change [ Addition
NAME |INGMAN, LAURA HAME
STREET ADDRESS | 1030 SW COLEMAN DR STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL CITY-ST-ZiP .
TILE D [ Delete TITLE [ Change [ Aodition
NAME UNDERWOOD, JIM NAME
sTREET ADDRESS | 4038 CHURCH HILL CIR S STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
TMLE D O Celete TME [J Change () Addition
NAME UNDERWOOD, JOANN NAME
sTReeT a00Ress 1 1038 CHURCH HILL CIR S STAEET ADDRESS
onv-st-2p |WEST-PALM BCH FL CITY-ST-2IP
TILE O pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ai! other {ike empowered.

SIGNATURE: BTN 22 L A~1-002. Kbl 26145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




