)

.2001 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # NOQOC00006594

1. Entity Name

SECOND GHANCE MINISTRIES, INC.

Mailing Address

3105 BLAINE CIRCLE
DELTONA FL 32738

Principal Place of Business

1911 AIRPORT BOULEVARD
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90127 011 ****61.25

IR

:

City & State City & State 4. FEI Number / A_ppIJed For
not applicable R Appieatis
" - LIl | .
Zp Country Zip Country 5. Certificate of Status Desired g ?g‘;gﬁ?:éﬂonal
e - B,  Name and-Address of Current Registered Agent —ewtwe—rmorn v e v o= 7.:Narne and Address of New Registered Agent .
i Name
HAINES, FLORENCE , Street Address (P.Q. Box Number is Not Acceptable)
1911 AIRPORT BOULEVARD
SANFORD FL 32771 , _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and titie if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
o -FILE NOW: ) 9. Eection Campaign Financing $5_ob May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State |
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE D . ‘&6 [ cChange  [CJ Addition
vt |'BRADLEY, ARTHUR L we  |Benyagin Rober
STREET ADDRESS | 3105 BLAINE CIRCLE streer aookess | @ 5. ok r272
CiTY-ST-2P DELTONA FL 32738 cmy-s1-21P anterd - F:L 33 77 A
TMLE D [ Detete TIRLE D [] Change [ Addition
NAME BRADLEY, PATRICIA NAME Karene P\"b%j’
STREET ADDRESS | 3105 BLAINE CIRCLE STREET ADDRESS P. 0, Box.
om-5T-2P | DELTONA FL 32738 . Jovsze 1S5anfe d FL 32772 P R
e D T " Delete TMLE [ Change [ Addition
HAME RAINES, NED JR. NAME
STREET ADDAESS | 1911 AIRPORT BOULEVARD STREET ADDRESS
CiTY-§T-2IP SANFORD FL 32771 CITY-ST-2IP
1 me D [ Delete TIME [ change [ Audition
NAME RAINES, FLORENCE JR. NAME
STREET ADDRESS | 1911 AIRPORT BOULEVARD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TOLE D 1 elete TLE [ Change [ Acdition
NAME HAYES, LOUISE - NAME
STREET ADDRESS | 308 E. 5TH STREET STREET ADDRESS
CITY-8T-2IP SANFORD FL 32771 o CITY-ST-2IP
TITLE . O Delete TILE ClcChange [ Addition
NAME A NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

SIGNATURE: __
lf

pe P T
g 4
T

QUIRED

- S E .

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2ol God- 7389 -0¢76

SIGNATURE AND TYPED OR PRINTED N"VOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (10/00)

i




