2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003269 Jan 31, 2001 8:00 am
- Entyteme Secretary of State

ICN MINISTRIES, INC. ) ’ 01-31-2001 90055 026 ****61.25
Principal Place of Business f Mailing Address
8594 HWY. 98 WEST 8594 HWY. 98 WEST
PENSACOLA FL 32506 PENSACOLA FL 32506

I

i

|

2. Principal Place of Business 3. r\biling Adgss H""II ml 'I

HOW (). Faicfield . 0. Doy 26308

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Wy & State 4. FEI Number 2 Applied For

B m&&w\& i FL‘ U\E)CLCO‘U\ 1 t]— 52-1864520 Not Applicable

Zi Count i ith
65 505 ountry ﬂ) 92\“35 ‘ b Country 5. Certificate of Status Desired [} gi‘gg L»:\i:i;;trongi

6. Name and Address of Current Hedlstered Agent 7. Name and Address of New Registered Agent
Name

VOLK, SCOTT A Street Address (P.O. Box Number is Not Acceptable)

8594 HWY. 98 WEST

PENSACOLA Fl. 32506

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A~ ¥
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P I Delets TITLE [Jchange  [_] Addition
NAME BROWN, MICHAEL L DR. NAME
STREET ADDRESS | 12461 RED CLOUD DR. STAEET ADDRESS
CITY-8T-2iP PENSACOLA FL 32507 CITY-5T-2IP
TLE v O Celete TTLE [ Change {7 Acdition
nwe - |-COHEN, CHARLES-O - - - NAME .
STREET ADDRESS | {1700 YORK AVE. APT. 3C STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10123 CITY-ST-ZIP
TITLE S 3 pelete TTLE 1 Change [ Addition
NAME CAVA, M. JOHN , NAME
STREET ADDRESS | 32210 BARTEL ST. STREET ADDRESS
CiTY-5T-2IP ELBERTA AL 36530 CiTy-S81-2IP
TILE T ' [ Delete TMLE [JChange (7 Addition
NAME PANEPINTO, GARY NAME
STREET ADORESS | 1236 FOX HOLLOW DR. STREET ADDRESS
CITY-ST-2IP TOMS RWER NJ 03755 CITY-ST-2IP
TITLE [ petete TIMLE [ Change  [7 Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME {7 Detete TILE [ Change [ Addition
NAME NAME
n

STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowerad, 6’0—{% p(.LnCP;n'\'O ~Treasvrey

[

el ..Ilill "
N = : E;Mam T -2y -2 H33- Y9 4SS ¥

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Date Davtime Fhona #

of the corporation or tegreceiver or trus
changed, or on an attacl jHh-ana

SIGNATURE:

00174

~CR2E037 (10/00)



