2001 UNIFORM BUSINESS REPORT (UBR)

“ FILED

DOCUMENT # N00000000726

1. Erkity Name'

TENTPEG MINISTRIES, INC.

02-27-2001 90341 005 ****5] .25

Mar 14, 2001 8:00 am
Secretary of State

frincipal Place of Business Maillng Address
12208 PINNACLE CIRCLE P.O. BOX 10270 .
PENSACOLA FL 32504 PENSACOLA FL 32524 - JUIHVY
Suite. Apt. 4, etc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Apptied For
7213418 | Not Applicable
Zp Country ap . Country 5. Cenificate of Status Desired O ?B -75 Additional
- ‘8s Required -
6. Name and Address of Current Reglsiared Agent 7. namo and Address of New Heglatmd Agent
Bl et T AT e T SRS e — Ny~ = R S T N
HEALY. BRIAN R Street Address (P.O. Box Number is Not Acceptabla)
1220-B PINNACLE CIRCLE
PENSACOLA FL 32504
City FL | Zip Code
8. The above namad entity submits this slatement for the purpose ef changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Eignature, typod o prinfed nama of registersd agan and titke K applicable. {NOTE: Ragisteraa Aam Signeture required when reinstatiog) UATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 10 0FF1CERS AND DIRECTORS IN 10
e Temem e e SN iDeee me T} \_L,w_ sgwy oL Oicrme X aidton
NAME I T A - HAME S . T
STREETADDRESS: | 2.2+ ™o, * Tl A e STREET ADOFIESS | * . -
CITY-ST-7P z L:‘tl‘_“:‘___‘__;\)_‘_ o TEan L CITY-ST-71P o - VS - ;s
1 - “
TmE a Dele_to TmE Qmw‘\ \PM bc.cxu- LD Ochange [ Addition
e KANE o Biversida D
STREET ADDRESS STREET ADDRESS e
onv-st-ze__]. —— i o Lonstze |Pork Orarce, F.L- 32197 - ' :
ETME s e o e cmenee L] Datetn B ane_ qu.,, R,LHQQI (-DB _ O Crange _@Mﬂniog
NAME . HAME 12208 Piuca ...-\e- vrle
STREET ADDRESS STREET ADOAESS
CITY-5T-2P CITY-S1-7P P&uwco\qfl_ 3ABOY
mE 7 Duiste TMe L oo € Heaol (DD ' [Change T Addition
NAME NAME 9 le
STREET ADDRESS L B Pismacle
CTY-ST- 2P CY-S7-2P vemﬁa\cc.\é\ Fu '3-'50 y
e O Detete me ! O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-SI-2IP
TLE (] Delete THLE [Jchangs £ Addition
NAME NAME :
STREET ADORESS STREET ADCRESS
CHY-ST-2P Cry-St-21P

12. | hereby certify that the information supplied with this filin:
indicaied on this repon or supplementel report is true an
of the corporation of the receiver or trustee e
changed, of on an attachm - [/

SIGNATUR %"

ith an addpéss,

é‘acc

s not quality for the exemption stated in Section 119.07(3){1), Florida Siatutes. | further certify that the information

urate and that my signature shall have the same Jegal effact as if mada under oath: that | am an officer or director
5 powered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
withaedother like empowered.

a50\4r4-2120

=Dyl Phone #

CR2E037 (10/00)




