2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # NO00O00001928 Apr 15,2002 8:00 am =
1. Entity Name

v ecretary of State
4DREAMS MINISTRIES, INC. 04-15-2002 90032 028 ****70.00
Principal Place of Business Mailing Address
PO BOX 6783 PO BOX 6783
JACKSONVILLE FL 32236-6783 JACKSONVILLE FL 32236-6783
2. Pipyioal Place ofusine 3. Mging Ad‘ﬁs ”"“‘“ I“ "l I) H I ’ “N “ “Im ” I\M“mmm

Por B8 29 134 P  Boex 291134
:Buite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
/.?W & State ity & State 4. FEI Number . Applied For
fM P A’I “ LO wi D A_’ M&A pA-‘ F(/dx— ( OA'- NOT APPL'CABLE Not Applicable

PR pars—Rapeg i B T eyt iR I - T - e e omes - ™ - N . .

Bz»lg 6 8 _, &ntg‘ A. 3 Zlgp 6 'g 7 C(c:iztrys A.. 5. Certificate of Status Desired g gi‘gfqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NaTar e KeNNedY

. Street Addre; GaBax Wumper is gt Abceptable '3
KENNEDY, NATALE FEOBY T RICE Wy Plaes
JACKSONVILLE FL 322366783 A?o“!' c: =l (27

City == ” B DAy O -
[ am pA-  Floed da FLIFZG LT
8. The above named entity submits this statement for Jhe purpose of changing its registered office or registere‘ agent, (’r baoth, in the state of Florida.
s:GNATQWMM . IM K jrea ‘-f-a Are,vf' "10 [?/07——
’glgkature‘ ly:)ad or printad nameg of rsg#ya&'q?m and title if applicable. / L (NéTE: Registerad Agant signa{dre required when raingtating) ' L L DATE
[
. 9. Election Campaign Financing $5.00 May Be iake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Nded to Feus Department of State

10. COFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D J Delete e Ochange O Addiion | 5
NAME WISE, CALANDRA E NAME =3
streeT Aporess | 5126 QUAN DRIVE | STREET ADDRESS g
orv-st-zp | JACKSONVILLE FL 32205  cire-s7-2p o

19
TE D 1 Delete TIT:E ) _ [ crange [ addtion |G
NAME KENNEDY, NATALIE NAME /( ZANME J '1/ NATACIE '
smreer-anoress | 5128 QUAN-DRIVE + ——- -t e e[ L STREET 200RESS- | - P D Rax i? I3 &+ . . ;
orv-si-ze | JACKSONVILLE FL 32205 oiTv-g1-2p Thmpa, FLon oA 3521 3647
TMLE D O Delete TITLE Change [ Addition
N WISE(CLEOPATHRA ) e WISE, C LCOP AT R A
streeT aporess | 5128 QUAN DRIVE STREET ADDRESS - )
CITY-5T-2P JACKSONVILLE FL 32205 CITY-5T-2P
TIMLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P { cry-sT-zP
TILE OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE [ pelete  TME [ change [ Addition
NAME i naME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP  CIiY-ST-21P
12. | hereby ceitity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, 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
of the corporation or the regafyer gr trustee empowered 10 execute this repcft as regflired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ly) i an addrefs, with all other like empowerdd.
df:lrofindsn 2 @ b A G 3pS 6 g 7
SIGNATURE: ___ YGOSR BV KR 4 { 3 / L 313 16574l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICH-‘! oh@zcmn ‘ i ‘ Date [ Daytime Phone #




