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| e | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

)

DOCUMENT # 755194 ecretary of State

1. Entity Name
L 02-25-2002 90001 035 ****5]1 .25
'DOBCA§ HOUSE MINISTRIES, INC.

fﬁﬁgzﬂmm ‘£E§§’ . 25875
T s I O

Suite, Apt.

Suita, Ap.t #, elc DO NOT WRITE IN THIS SPACE

City & § e + City.& State Y 4. FEI Number Applied For ]
e 20 2 T VS T aa 045369 e

/ h
e 23 @Ig'%;iniw Zp of Cou L{f Certiicato of Satus Desived (] fg-;’fqum'm'
8. Name and Address of Current Registered Agent . ] _____ 7..Name and Address of Now Registersd Agent_ . P
. Name

MAGU]RE. PATRICK T Street Address (P.O. Box Number is Not Acceptabig)
1253 PARK ST
CLEARWATER F1. 33756

PR T Ci Zip Codi

WY LI ny FL | ZrCode

8. The above fiamed &niity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
e

2/ 9/c>

(NQTE: Ragiatered Agent sig irincl when reinetating} L4 fare h
™ - - 8. Election Campaign Financing g Make Check Payable to
- F."'E Now_' FEE IS $61.25 Teust Fund Contribution, a m?oh:'zi:e Depanmem ofygmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P - ) ] Celete TMLE O change [ Addition | 5
RAME JUSTICE, EUNICE - NAME -2
sTReeT aoRess | 101 E AMELIA AVE . STREET ABDRESS §
orv-st-zr ITAMPA FL 33602 CirY-g1-7IP 5
me o Ooee N mme O Change [ Addlion | S
HAME JONES, ORETTA NAME )
STAEET ADORESS [ 1712 W ARCH ST oot STREET ADDRESS - T T
crr-s1-zF - ITAMPA FL 33607 cry-Si-2p
= P=TTLE i D-——-c—’—w—--- e At sGemies i - DDE|B!Brm;—.-‘ WE. . o e L e e | C_@Pw‘_g_ﬁdd_i_@f__,, s
HAME OUTING, RUTH . NAME
STREET ADORESS | 7205 CREEKWOOD CT STREET ACDRESS
civ-s-ak  |TAMPA FL 33815 GITY-5T-BP
TME T 7 Delete e (O changa ] Acdition
NAME WAY, BOBBI HAME
STREET ADDRESS (444 W HUMPHREY STREET ADORESS
emv-s-z¢  (TAMPA FL 33814 CITY-ST-2P
il 3 % ] Deleta TNE _ [ Changs . [ Addition
NAME WILLIAMS, MARY NAME
StaeeT apoREss | 3706 E. MCBERRY AVE. ] . |} STREET AnDRESS
are-stze ITAMPA FL 33810 . Coy-sT-2P
TInE W O Delsts mE Ol change [ Addition
NAME RYDER, SARAH NAME
smeeT aooress |P.O. BOX 11344 N/A STREET ADORESS
on:sgr . |SPRINGHILLS FL 34810 CHY-$T-2ZP

T2:-1 horaby certiy that the information supplisd with this flling doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
““!indicatad on this repor: ar supglemental report is rue and accurate and Ihat my signalure sha have the same legal effoct as if made under oath; that | am an officer or director
+ el.\he corporation or 1he receiver or trustee empowered to axecule this repont as required b pler 617, Floriga Statutes; and that my nam appaars in Block 10 or 1
changed., or on an attachment with an address, with all other like smpowered. - 1 7 ! ( f‘/_g

SIGNATURE: ___SIGNATURE REQUIRED w;uvous Q451

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR l/ Datn I Daytima Phore §
A"




