2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768496 Jan 23, 2001 8:00 am
I+ Enttyhame 349 Secretary of State

OUT OF THE DEPTHS MINISTRIES, INC. 01-23-2001 90100 012 ****70.00
Principal Place of Business Mailing Address
568 GOMMERCIAL BLVD 568 COMMERCIAL BLVD - e
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2308140 Not Applicable
Zip _Country L - | Country_ - 5. Certificate of Status Desirad—ﬂ—nﬂ— a»?—eae'g?qag:éﬁo-nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
ARMBRUST. RICHARD L Street Address (P.O. Box Number is Not Acceptable}
, .
4115 CINDY AVE.
NAPLES FL 33962
ity ip Code
C FLJ Zip Cod

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 Flotida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i apphicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i
FILE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Pay_able to '
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State |
‘ \ !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE . [Cl'change [ Addition
NAME ARMBURST, MARY NANE :
s1reeT anoress | 10 BUTTERFIELD TRAIL STREET ADDRESS
CITY-ST-ZiF NAPLES FL CITY-ST-Z/P ]
TImE 1D O Delete TiE Clchange [ Addition
NAME SCHULZ, NORMA NAME -
- sTReET ADDREsS | 300 S. COLLIER BLVD., #2202 STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL CITY-ST-21P
TITLE FD [ palete TIMLE [ Change [ Addition
NAME ARMBURST, RICHARD L NAME
sTReer aooRess | 4115 CINDY AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ velete TILE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY~$T-2IP
TITLE ] Delete . TITLE [J change  [TJ Addition
NAME o NAME
STREET ADDRESS ' STREET AGORESS
CITY-ST-2IF CITY-$T-2IP ' —

12. 1 hereby cerlify that the information supplied with this filin é; doas not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporalion or the receivat or trustee em, ecutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ikg'empowered. .-

SIGNATURE: Ufoin /fﬂnéfm/ | /-—// o/ (91)673-s221

7 L
M QGNAM AND Tvpgp WMM; OF SIGNING OFFICER OR D:nECTon Deytime Phone #

§'

CR2E037 (10/00)



