2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734980

1. Entity Name

RICK CAMPANA MINISTRIES INC

Principal Place of Business

141 MUIRFIELD CIR
NAPLES FL 34113
us

Malling Address

141 MUIRFIELD GIR
NAPLES FL 34113
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

]

FILED
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90088 005 ****61.25

L.

MU

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59—1_6890% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T — e g s =T Name ™ T T -

CAMPANA, RICK DMIN:-
141 MUIRFIELD CIRGLE -
NAPLES FL 34113

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersdd Agent signature required when reinstating)

DATE

kg

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contrithution,

-+ $5.00 May Be
+.  Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PCD [ Delete TIMLE [ change [ Addition
NAME CAMPANA, RICK D.MIN. NAME

staeet aooress | 149 MUIRFIELD CIR STREET ADORESS "
civ-sr-ze | NAPLES FL 34113 CITY- §T-2 .
T SID O Deete TME [ Change  [] Adgition
NAME CAMPANA, NANCY HAME :
street aporess | 141 MUIRFIELD CIRCLE STREET ADDRESS

CITY-ST- 2P NAPLES FL 34113 CITY-5T-2IP

TE - """';mlje'ﬁ{g—" T [ T e eSS i s s e [ Ghange — [ Addition -
NAME RAME

STREET ADDORESS STREET ADDRESS

QY- 5T-2IP CITY-5T-2IP

TILE O oelete TITLE [ change [ Adgition
NAME STE'NBERG, DALE NAME »

steer aooress | 1313 PELICAN AVE STREET ADDRESS

omv-s-2p | NAPLES FL 34102 CITY-87-21P

me [ Delets TITLE T ICD PLCnangs  [J Addition
NAME HERNDON, DUDLEY NAME :

sweer aooress | 825 KETCH DRIVE APT 301 STREET ADDRESS

omv-st-z¢ | NAPLES FL 34103 CITY-ST-1IP

TILE [ pelete TITLE {7 Change [ Addition -
NAME ) NAME K
STREET ADDRESS . STREET ADDRESS

CTY-51-2IP CIy-sT-7IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer

changed, or on an attachment with an address, with all other like empowered.

of the corporation Qr the receiver or trustee empowered 1o execute this report as requrred by Chaptar 617, Florida Statutes: and that my name appears in 8,$ck 10 or Block 11 if

sifabia

SIGNATURE:

LREQUIRED

(34
73 )% Lot

M. F T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ﬁate

g |

CR2E037 (9/01)



