2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002340 May 06, 2002 8:00 am
1. Enly Nams Secretary of State
REUNITED MINISTRIES AND AFFILIATES, INCORPORATED 05-06-2002 90028 016 ****70.00
Principal Place of Business Mailing Address
11120 HEATHWOOD AVE. 11120 HEATHWOOD AVE.
SPRING HILL FL 34608 SPRING HILL FL 34608
R s G AR A
20110 PEYTON Place 20110 Pevton Place
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Brooksville FL Brooksville FL 52-2173527 . Not Applicable
Zip ~ Country Zip Country B ) 8.75 iti
34601 Hernando |~ 34601 e R A o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_ %@eﬂw.gnugkeﬂ-{v@
DAUGHERTY. ROGER N REV. Street Addrefs (P.O. Box Number is Not Acceptable)
11120 HEATHWOOD AVE. AQUO Pecton) Plas e
SPRING HILL FL 34608 folto's VATS L PAY
City e FL Zip Code
(e soille 2900 |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CMB O pelete TITLE PRES; [Ochange ] Addition
NAKE PETERS, TIM NAME Daugherty N. Roger
sTReeT apoaess | 11236 NORVELL ROAD smeETAD0RESS | 20110 Peyton Place
cr-s-2r - 1SPRING HILL FL 34608 CiTY-S1-2P Brooksville FL 34601
ME CSD O Detete e VP: AND TRES O chenge [ Addition
HAME PETERS, WANDA NAME Daugherty S. Jenelle
¢ serraooaess.| 191236 NORVELLROAD - - . _ o . . [ smeeraoosess | o 0110 _.Peyton Place.._. __ . . .. ._ . .
om-31-20 [SPRING HILL FL 34608 GITY-ST-21P Brocksville F1 34601 )
THLE CHSD O Dedete TLE CMB [ change [ Acdilion
NAME PEARCE, SHANNA NAME Peters Tim
streer anoress 11120 HEATHWOOD AVE. . SREETADDRESS | 1 1236 Norvell Road
emv-s1-2P 1 SPRING HILL FL 34608 VST |l spring Hill FL 34608
TIME T O Delete TILE CED - [ change [ Acdition
NAME MANN, DONNA NAME
I
CITY-§T-ZIP BROOKSVILLE FL 34801 CITY-ST-7IP eprinag Hill FL 34608
TLE O Delete TILE CHSD [ Crange [ Adaition
NAME | Name Pearce Shanna
STREET ADDRESS STEETADDRESS | 11120 Heathwood AVE
GirY-ST-21 US| gspring Hill FL 34608
TITLE O Detete TITLE T [ Change  [J Addition
NAME NAME Donna Mann
STREET ADDRESS STREETADDRESS | 1 583 Howell Ave
Ciry-st-2p ' ory-sT-2P Brooksville F1 34601

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 exacute 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.
t
= N-2/09 (349)74-5608

SIGNATURE: wifa oFF R DIRECTOR Daue Daytima Phone #

o

Vi ~a W8 PeA, l.
SIGNATURE AND TYPE R PRINTED NAME OF 5

CR2E037 (9/01)




