S |

2002 UNIFORM BUSINESS REPORT {UBR)

1
FILED 5

[ ]
DOCUMENT # 768496 May 27,2002 8:00 am
1~ Enty Name Secretary of State
OUT OF THE DEPTHS MINISTRIES, INC. 05-27-2002 90475 003 ***¥70.00
Principal Place of Business Mailing Address
568 COMMERCIAL BLVD 568 COMMERCIAL BLVD
NAPLES FL 34104 NAPLES FL 34104
i s B01150438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2308 140 Not Applicable
f Z' g
Zip Country P Country 5. Certficate of Status Desied i 98+75 Addifonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e i e RO Name Ty T T e e aT Iy Y
.0. N i
ARMBRUST, RICHARD L. Street Address {P.O. Box Number is Not Acceptable)
4115 CINDY AVE.
NAPLES FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
' Slgnaturs, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delete TITLE O chenge [ Acdition | 5
NAME ARMBURST, MARY NAME &
stReeT ADDRESS | 10 BUTTERFIELD TRAIL STREET ADDRESS g
orv-sT-22 | NAPLES FL CITY-ST-2P 5
TILE ™ - [ Delete TMLE [JChange [ Addition | S
NAME SCHULZ, NORMA NAME
STHEET ADDRESS | 300 S. COLLIER BLVD., #2202 STREET ADDRESS
cmr-sT-2P _ IMARCO ISLAND FL . . . Jomestar e meeem e
THLE " IPD [J Delete TITLE [ change [ Addition
NAME ARMBURST, RICHARD L NAME
STREET ADCRESS | 4115 CINDY AVE STREET ADCRESS
omy-st-zP INAPLES FL CITY-ST-21P
TILE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-s1-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certifg that the information supplied with this filing does not qualify for the gxe #on stated in_Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurat afE that m same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee e powsred to exe et 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aclgféss , with all othe y
. ' - Data Dzytime Phone * 2‘




