2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734980 FILED
1. Enity Name Jan 20, 2000 8:00 am
RICK CAMPANA MINISTRIES, INC. Secretary of State
01-20-2000 90247 044 ****g] 25
Principal Place of Business Mailing Address
021 SANDPIPER BAY 3021 SANDPIPER BAY
E-31 E-30
NAPLES FL 34112 NAPLES FL 341125676
us ) Us
[ ISR A
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) R ; City & State 4. FEt Number Applied For
. 59'1689% Not Applicable
Zip " Country ap Country 5. Certificate of Status Desired O |§985'395q£id;ti°nal
IS. Name and Address of Current Reglstered Agent 7. Mame and Address of Mew Registerad Agent
- ol : - . - Name . R ; - .
CAMPANA, RICK D.MIN Street Address (P.O. Box Number ls Not Acceptabla)
3021 SANDPIPER BAY
E-31 : .
NAPLES FL 34112 City FL [ ZpCose

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 Florida.

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signalure raquired when reinstaling} DATE

-FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribition. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD - O belets Tme 2 . O Change  [WAddition
NAME CAMPANA, RICK D.MIN. NAME PALE STEINDELE
sTreer anoaess | 3021 SANDPIPER BAY CIR. sz aoneess | {BVD PELICAN ANE
omy-s-zP - | NAPLES FL 34112 CITY-ST-2IP Nepp\es FL a2
TLE STe - 7 Delete e N OJ Change [ Addition
NAME CAMPANA, NANCY NAME
sTReeT ADDRESS [ 3021 SANDPIPER BAY CIR. STREET ADDRESS
orv-st-zk - I|NAPLES FL 34112 CITY-S1-2IP
TIMLE . VD_, - . . [ pelete _...- § mme o . - [ Change __[] Addition
NAME BLYTHE, RICK REV. NAME
streeT anDRESS | 1021 N. NEW YORK AVE. STREET ADDRESS
CITY-ST-7IP WINTER PARK EL 32739 CITY-5T-7IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP ]
TLE O peiete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-ZIP
TILE . [ pelete TIME [ change [T Addition
NAME . ) _ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP Co CITY-ST-2IP

12. | hereby certify that the information supplied wi is filin doe;é not qualify for the exempticn statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdrt is true and apcurate 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 truglde empowered o éxecute this report as required by Chapter 8§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affaemment wi addrass, with ajl other like empowered.

‘ e .
SIGNATURI aNAZ AR FFCRIRE Rk (amptuld )-to-20 9417757180

ED »‘T E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




