2000 UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # 768496 .
1. Entity Name,* .y, ... @ May 30, 2000 8.00 am
[y .
OUT OF THE DEPTHS MINISTRIES, INC. Secretary of State
' 05-30-2000 90122 013 ****70.00
Principal Place of Business Maiting Address
568 COMMERCIAL BLVD 568 COMMERCIAL BLVD
NAPLES FL 34104 NAPLES FL 341044709
us us .
s aRE IIREMR TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & Siate . ] City & State 4. FE! Number Applied For
. 59-2308140 Not Applicable
&p Country e Country 5. Ceriificate of Status Desired i’ ?g';?qlﬁge‘g“"”a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

ARMBRUST, RICHARD L.

4115 CINDY AVE.
NAPLES F1. 33962

City F L Zip Code

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
: '«1','_’;; w1 S'I‘gnaxura‘ typed or printed name of registered agent and t-u.IQI it Epphcabls. {NOTE: Registered Agent signature réquired when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10- 7+ ¢~ ¢u° - + o~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | o o 7 Delete TITLE [ Change [ Addition
HAME ARMBURST, MARY NAME
sTReeT AoDReSS | 30 BUTTERFIELD TRAIL STREET ADDRESS
CITY-57-71P NAPLES FL CITY-ST-ZIP
TLE TO 7 Delete TITLE ' [ Change [ Adaition
NAME SCHULZ, NORMA . NAME
sTREET A0DRESS | 300 S. COLLIER BLVD., #2202 STREET ADDRESS
CITY-ST-2P MARCOJSLANDFL - - . - —. L. CITY-S7-21P . .
TMLE "~ |PD I Delete TMLE [ Change [ Addition
NAME ARMBURST, RICHARD L NAME
streeT anness | 4115 CINDY AVE , STREET ADDRESS
CITY-ST-21P NAPLES FL- CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP E CITY-ST-ZIP
TILE O petete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-§T-7IP
TLE S . . O Delete e [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing-dBes notadalify for the.exemtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report or supplemental repert is trys-sfid accur signaturehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empow ute thi ireef by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i .

T 500

Date Daytime Phene #

CR2EQ37 (9/99)



