2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am§

DOCUMENT # NO0OO00001810 Secretary of State
1. Entity Name 05-05-2003 90726 026 ****70.00
BETTY J. DORSEY MINISTRIES INCORPORATION
Pringipal Place of Business Mailing Address
6608 N. Z3RD STREET 6608 N. 23RD STREET
TAMPA FL 33610 TAMPA FL 33610 ) .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number NOT APPLICABLE Applied For
Not Applicable
< TP |- CoUtEY. - Zip Country 5. Certificate of Status Desired — B/ l§£e..-g_§&£?:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DORSEY' BETTY J Sireet Address (P.O. Box Number is Nat Acceptable)
6608 N. 23RD STREET
TAMPA FL 33610
L
! .; -, City FL Zip Code

8. Theria‘bqvq‘rj'a'med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the #bligations of registered agent.

1

SIGNATURE
. Slgnature -lyped or printed nama of registered agant and title if applicabls. (MQTE: Registered Agert signature raquired when reinstating) DATE
v B U . . X .
FILE NOW: FEE IS $61.25 9. Election Campawgn F.lnancmg 0 $5.00 May Be M‘ake Check Payable to
: Trust Fund Gontribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change [ Addition
NAME DORSEY, BETTY J NAME '
STREET ADDRESS | 6808 N. 23RD STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL 33610 CITY-ST-2IP
TLE DS O pelete TNLE Othange [ Addition
NAME MARTIN, PHELESHIA HAME
, STREET A0DAESS. | 6608.N..23RD, STREET _ L STREET ADDRESS
omv-s-z¢ | TAMPA FL 33610 OITY-5T-2P -
TLE T0 [ Detete TITE O Change  [7] Addition
NAME DORSEY, HENRY NAME
sTREeT ADDRESS | 6808 N. 23RD STREET STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33610 CITY-ST-2ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgress, wipy all other like empowered.

SIGNATURE: LSTENATL M@%ﬁ'”m 043003 83293330

CR2E037 (10/02)



