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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HIGHER LIFE MINISTRIES, INC.

DOCUMENT # N0OOO00002006
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Principal Place of Business

1306 SOUTHEAST 33RO TERRACE
CAPE CORAL FL 33904

Mailing Addrass

1306 SOUTHEAST 33RD TERRACE
CAPE CORAL FL 30904
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2. Principal Place of Businesa

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, elc.

3/5/01-90077-050-361.25-361.25
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DO NOT WRITE iN THIS SPACE"
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Clry & State City & State 4. FEI Number | Appiied For
[_‘ 6— o ??f/S g[ ]NotApplicabla
4P = —f——Country Tp-- = |- =Country-- "|"&. Certifcate of Siatus Desirod 3 $0-7D Addidhal” ~
Fea Required
6. Name and Address of Current od Agant 7. Name and Address of New Regl Agent .
= = -1 Namg = T ST - T
— -*SP'EG&&‘UW'PA - N == =Street Address (P.0:Box Number.is Not Acceptable) NI S
343 ALMERIA AVENUE
CORAL GABLES R 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or reqistered agent, or both, in the state of Florida.
SIGNATURE - -
Signature, typad ar prinksd rame of regieced agent end bile it appiicatbie. (NOTE: Registered Agen signaiure reguired when rainsisting) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Fnancing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 - Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD [ psleta me Decnange [ Addltion | S
HAME STINNETT, MICHAEL L NAVE 2
steery aooress | 1306 SCUTHEAST 33RD TERRACE STREET ADDAESS 8
CITY-ST- 2P CAPE CORAL FL 33904 D CITY-ST-ZP ] g
me VSTD 1 Delete TINLE Clcrange ) Addition [ O
HANE STINNETT, LEE ANN - NAME vt
| st 0w {1306 SOUTHEAST. 33RD.TERRACE. = roscorver - - o f-sTreT A0RES for - LS .
cv-st-aP | CAPE CORAL FL 33904 D CITY-57-2° ‘
e Doee e e . [3.Changg..n (] Addition_|.
R '577;7,7577;'»:)“»4::@0 NAME
SRETARESS | Jeny3 PorTRge ARTH STREET ADDRESS
ov-si2p | SganG FIED, o 4Y506 [ CiTy-ST- 27
— O oo e — T Dchanga £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-sT-2iP
e [ bekee e \ DiCenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-S1-2P CITY-ST-2IP
T [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-7- 2P CIrY-81-2P
12. | hereby certify that the information suppliad with this iing does rol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the intormation
indicated on this report or supplemental repart is true and accurale and that my signatura shall have the same (egal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this reperd as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachman? with an address, with all othar like smpowere - (
, & / e
SIGNATURE: 3 % So-Js-oy 9Ty Dy
E; Oaie Dayume Phone #
f




