2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # N0OO0O00001928

1. Entity Name

4DREAMS MINISTRIES, INC.

ecretary of State

04-25-2003 90189 032 ****70.00

Mailing Address

PO BOX 251134
TAMPA FL 33687

Principal Piace of Business

PO BOX 281134
TAMPA FL 33687

110150148

2. Principal Place of Business 3. Mailing Address

UMD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desirad $8.75 Additional
' ﬂ Fes Required
8. Name and Address of Current Registered Agent - -- o T = . * T..Name and Address of New Registerad Agent
Name '
KENNEDYr NATALIE M - Streat Address (P.C. Box Number is Not Acceptable)
180001 RICHMOND PLACE Deiv &
APTLF- (3O

TAMPA FL 33647 33 647

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registerad agsnt.,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be :
P $ Trust Fund Contribution. Added to Fees Florida Department of State
N [ .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D OJ Detete e D ( i %Ghange [ Adcition
ARIO LN .

M WISE, CALANDRA E NE W1s % Ca _
sTReeT A00RESS | 5126 QUAN DRIVE STREET ADORESS ﬂd. 674 W ‘},LG ‘(F‘( J
orv-51-2F - | JACKSONVILLE FL:32205 CiTy-ST-2P ‘f/rwm A FL 33647
TMLE D ] Delete TITLE /7 (Jchange [ Addition
NAME KENNEDY, NATAUE NAME
streeT a00RESS | P.O. BOX 281134 STREET ADDRESS
GIY-8T-2IP TAMPA FL 33687 == - L. == 2 e _Q-CIY-ST-IP-__ - _ S .
TLE D [ Delete TITLE Change [ Addition
NAME WISE, CLEOPATRA NAME LIS £ Cled F AT R~ A W —
STREET ADDRESS | 5126 QUAN DRIVE sweeraooness | /9 90 € (Ceclblmanp fhacE. Detcve 130
urv-st-2e | JACKSONMILLE FL 32205 OV-STP | T s L 3367
TILE [ Datete TITLE ri [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE I Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP

12, | hereby certify that the information supplied with this fmng

indicated on this report or supplemental report is 1rua an accurat

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chapter 617,

lorida Statutes; and that my name appears in Block 10 or Block 11 if

4/9 3/03 973 £3204(7

CR2EQ37 {10/02)



