e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000003071 Apr 30,2002 8:00 am
1. Entity Name rjf
DAVID MAGIE MINISTRIES, INC ecreta of State
I » INC. 04-30-2002 90077 015 ****61 25
Principal Place of Business Mailing Address
313 SAND RIDGE DR P O BOX 2524
VALRICO FL 33594 BRANDON FL 33594
us us
e o RO AR R
77290 S/ 63rd Ave. R - PO Pox 772255
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
ODCALA FLoribA I LA L ORI PA 59-3461080 Not Applicable
Zip Country Zip Country » . $8.75 Additional
74 * 7é V.gﬂ 24y 7 U SA 5. Certificate of Status Desired O Feo Requirod
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i erew———— = - — T Name — —
MAGE’ DAV!D B Street Address (P.O. Box Number is Not Acceptable)
313 SAND RIDGE DR
VALRICO FL, 33594
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1) tered affice or registered agent, or both, in the state of Florida.
SIGNATURE David & ﬂ?@wa // M 7% %/f /ﬂz
Slgnatura, typed or printad name of registered agent and titla if applicabla. tNDTE Heglst 'ed Agant signature rayd:l whefreinstating) / DAT/
. 9. Eréction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 /${stFund Contribution. O Added to Fe’;s Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P O Delste TITLE PP Clchange [ Addiion | 5
NAME MAGIE, DAVID B NAME LYRGE,, LU, 4 f poe PA M) Halllenss %,
stheer coness | 313 SAND RIDGE DR sReET aoDREss | 7790 S 63 £ soae prricie B
arv-st-op | VALRICO FL 33594 GITY-ST-7IP 064 Lq Fi  E¥47b Y
TITLE VPD [ Delete TITLE Lthed R [JChange [ Addition %
NAME MAGIE, ETHEL R HAME ﬂ?ﬂf/‘g J .
sweet aooress | 313 SAND RIDGE DR st anoness | 77 90 SV 63rd Ave Pel < __/;‘f;:,,f_—%(a
orv-st-zp | VALRICO FL 33594 N . SSEIP | Dot a. Fi Z¥¢Te.. - . - e
TITLE D [ Delete TITLE 7L O change [ Addition
NAME MAGIE, JOHN M NAME JAGE, T, 477 p
sraeT anoress | 313 SAND RIDGE DR STECTADDRESS | pp 0 @ SOARIpY LPREY Y & ;’f“/ %ﬂ
orv-st-ze | VALRICO FL 33594 CITY-§T-2IP VALRICo Fih 33594 AL L7
TILE O pelete TMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied
indicated on this report or supptememal
of the corporation or the receiver or tru
changed, or on an attachment with an

dress, with all other like_ empow,

i)
=y

with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have
empowered to execute this rep

as reguired by Chapf

pEn D 2 Pagre_

the sarme legal effect as if made under oath; that | am an officer or director
ler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: u%@” T

s Rl a BNV BER OB BERINTED NAME OF SIGHMNG GFFICER OR DIRECTOR

#é/ 2 (B2)psy - 9R3Y

Dayhrna Phone #



