2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003071

1. Entity Name

DAVID MAGIE MINISTRIES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90060 004 ****6] 25

Principal Place of Business Mailing Address

313 SAND PIDGE OR P O BOX 252¢
VALRICO FL 335%4 BRANDON FL 33509-2524 RV T ovow v
us us

ISZ SIND Lordge Jx-

Suite, Apt. #, etc.

Py Lox 2524

Suite, Apt. #, etc.
Lreanoon /

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
VALRICD Vol 59-3461080 Not Agplicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired ° )
77594 i ZI35IY LA D Foo'Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e ..
T - ) Name '
Sireet Address (P.O. Box Number is Not Acceptable
MAGIE, DAVID B ‘ prable)
313 SAND RIDGE DR
VALRICO FL 33534 o o
i FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed hame of ragistered agent and titla if applicable (NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delet TITLE O change [ Addition | &
NAME MAGIE, DAVID B HAME %
STREET ADDRESS | 313 SAND RIDGE DR STREET ADDAESS §
CITY-ST-21P VALRICO FI. 33594 CITY-3T-2IP E
TITLE VPD . [ Delete TITLE [ change [ Addition | O
NAME MAGIE, ETHEL R HAME

sTREeT ADDRESS | 913 SAND RIDGE DR STREET ADDAESS

CITY-ST-2P VALRICO FL 33594 . CITY-ST-2IP — . e . R .
TME 1D O] Delete TME [ change [ Addition
NAME MAGIE, JOHN M HAME

STREET ADDRESS | 313 SAND RIDGE DR STREET ADDRESS

CITY-57-21P VALR'CO FL 33594 CITY-ST-2IP

TILE [ elete TILE Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-§T-21P

TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-2IP

12. | heraby 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 cn 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 corparation or the receiver or trustee gfipowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgreés, with all other like empower,

SIGNATURE: ___ SICU/0i5dABay,

~
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNG ICER OR DIRECTOR

g1

£L3 EsFr22

Daytima Phone #

2L oo
S Do




