2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO000575

FILED

ecretary of State

ADVANCED MINISTRY SERVICES, INC. 04-11-2002 90784 033 ****70.00

Principal Place of Business Mailing Address

8144 FIRST COAST HWY
SUITE 102
AMELIA ISLAND FL 32035

8144 FIRST COAST HWY
SUITE 102
AMELIA ISLAND FL 32035

I

|

TN

2. Principal Place of Busin 3. Mailing Address .
173 ooy Roar h1¥ Heml ey Roas
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- 1R Y/ 1 KV
City&Statéb g ﬁ, v City & Stgle g‘, ?f 4. FEINumper— '~ 2@ I 77 Applied For
ém-lo NE SV QG‘S; ) CRR 13 R‘DG% Not Applicable
Zip Country Zip Country . } 38.75 Additional
3')’0\(’3 "S"VU \‘_-; 5. Cernificate of Status Desired &3 Fee Required
- 6.7 Name and Address of Current Registered' Agent ™ =+~~~ [ T 77 Name and Address of New Reglstered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable}
NILL, C. JOHN T
2794 HENLEY RD
. GREEN COVE SPRINGS FL 32043 _ ‘
4 City FL 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.
R
SIGNATURE Q'\ {X{-QQ—
Swgnaturitype r printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
——_j
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [J Change [ Addition
NAME N"_L G‘ JOHN NAME
STREET ADDRESS 2794 HENLEY RD STREET ADDRESS
CITY-ST-2IP GREEN COVE S.EBINGS EL CITY-ST-2IP
TILE VPSD [ Detete TILE [1 Change [ ] Addition
NAME JOSEE, BRENDA M NAME
STREET ADDRESS 251 4 JAMAGHA RD # 502 STREET ADDRESS
CITY-ST-2P ~ EL CAION CA 92019 Lo . SRR | CITY-$T-2IR. . .
TITLE D [ Deleta 0 e [Jchange  [] Addition
NAVE TIPPINS, MARK E havE
STREET ADDRESS 233 E BAY ST # ms STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-57-2P
TITLE O3 oelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME [| MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

changed

of the corporation or the rgce

SIGNATURE: C’

, oron an attac t wi

AR e

S\ AR G T, T

®)

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section $19.07(3)(i), 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
iver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-an address, with all other like empowered.

T Sar e
RE RARQUIRE

Y-S0 D133

SIMU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phone #

&

Apr 11,2002 8:00 am §

CR2E037 (9/01)



