2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NOOOOO000575 ecretary of State

1. Entity Name 04-21-2003 90311 022 ****g] 25
ADVANCED MINISTRY SERVICES, INC.

Principal Place of Business Mailing Address
2794 HENLEY RD - 2794 HENLEY RD
GREEN COVE SPRINGS FL 32043 SURE-102

GREEN COVE SPRINGS FL 32043

i
Suite, Apt. # etc. Suitghpt # elc. @& —— Y CHECK HERE IF MAKING, CHANGES
No Suvve
City & State City & State 4. FEI Number RG-3643645 Applied For
Not Applicable
Zi i t i
ip Country Zip Country 5. Certlficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - e T T RIS Tt P E L EE R v e w e e et e e —Namb" T T TR T D i b e o T R R ST e Ty =T T T - -
NILL' C. JOHN Street Address (P.O. Box Number is Not Acceptable)
2794 HENLEY RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Fiorida. | am familiar with, anc accept
the obligations cfTedstered agent.
¥

N S N ~1%-03

;

CR2E037 (10/02)

SIGNATURE - Y
- Slgnatura, %ad orforinted name ol registered agent and 1itle if applicable, (NOTE: Registered Agent signature required when remnstating) DATE
= i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to \
Trust Fund Contribution. Added 1o Feas Florida Department of StatF
I

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD" (7 Detete TITLE [OJ change [ Addition
NAME NILL, C. JOHN NAME
streeT andRess | 2794 HENLEY RD STREET ADDRESS
crv-sT2¢ | GREEN COVE SPRINGS FL onv-1-2p
TITLE VPSD O] Delete TIME C)change [l Addition
NAME JOSEE, BRENDA M NAME
street sooress | 2514 JAMACHA RD # 502 STREET ADDRESS
crv-si-7e - JEL CAJON CA.92019__..._ __ . I L ot A TP S _ .
TITLE D O belete TITLE [Jchange [ Addition
NAME TIPPINS, MARK E NAME
sTREeT ADDRESS | 233 E BAY ST # 905 STREET ADDRESS
ar-si-ze | JACKSONVILLE FL 32202 cTy-5T1-21P
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleta TITLE ‘ [ change (] Addition
NAME . R
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiILng does not qualify for the exarmption stated in Section 119.07(3)), 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with a0 address, with all other like empowered.

SIGNATURE:




