9/10/01-90053-026-561.25-561.25 R

L Ly -
2001 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # NO0O00002199
1. Entity Name
- "™y
GERALD DOGGETT MINISTRIES, INC. , FILED
Principe! Place of Business Maling Address o 01 SEP 27 PHI2: Gk
290 LAKE MARION DR 2250 LAKE MARION DR.
APOPKA FL 32712 APOPXA FL 32n2 o
T
2. Principal Place of Business 3. Majling Address
2290 LAape Mngion DR, Fo. Bsx £OZOT/ .
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE! Numbar Appliad For
 pop A Fe PreanvDo Fo . 53-252 81571 Nat Appiicable
2p - — |- Country Zp .. .| Couniry . ; ; $8.75, aaditional_._
32712. 0"?/’,‘/‘6 32?60 OrAnss 5. Certificate of Status Desired O Fan Aaguired
6. Name and Address of Current i Agend 7. Name and Address of New Regl Agent
Name
COGGETT éERALD Street Address (P.C Box Number is Not Acceptable)
2290 LAKE MARION DR —— -
| APOPMARSZM2 . - e - = = A e e - T
. City FL Zip Code
B. The above namad entity subeits this stalement for the purpose of changing 18 registerad office or registered agent. or Both, in the state of Florida.
SIGNATURE : :
Signelure. typed o printed NEme of rogisiened aGgent and K ¥ appicable. [NOTE: Regictered Agon Hionatury roguined mdvn reingtitng ) DATE
FILE NOW: FEE IS $61.25 8. Eection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribstion. O  addedio Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME P 1 Delete me Clchange [ Addition | &
HAME DOGGETT, HENRY G NAME 3
sTREET aooRess | 2290 LAKE MARION DR D . SIHEET ADDRESS %
CITY-51-71 APOPKA FL 32712 CITY-1-2P
TE R 3 oelete Lt O change [ Additicn g
HAME DOGGETT, DORIS L ' e
sweeT sooress {-2200 LAKE MARION DR. D — o . . oo e e ot e e e
Ciry-S1-29 APOPKA FL 32712 cmy-S1-2P
e sT [ Deiete e D change [ Addition
HAME KLEFFEL, SUMMER RAME
st aooness | 2260 LAKE MARION DR. D STREET ADORESS ,
orr-s-20 | APOPKA FL 32712 eny-7- 28 o
Tme 7 Detets me Tchnge [ Additon i
STREET ADDRESS STREET ADDAESS [
Y- ST- ¢ TY-5T- D ! ;
e 7 Delete e Ol Change ] Acuition (.
:_WE_____.;-,. e = — —-—— e ——— . Tt -WEJ S—] = - " = -~ N - - h - = - T
STREET ADORESS STREET ADDRESS I
CITY . ST-2P CITY-ST. 2% ¥
LT [ petete me [ Change £ Addition | :
HAME HAE ’ ! b
STREET ADDRESS STREET ADDRESS i i
CiTY-5T-TP CIFY-57- 29 Lo . ;
12. | hereby certify that the information supplled with this fiing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centily that tha inforrfiati o !
indicatad on this report or supplemantal report is tre and aceurale and that ny signature shall have the samae legal etfect as if mada under gath: that / am an officer or director P
of the corporation or the recelver or trustee empowerad to axecuts this report a8 required by Chapter 817, Florida Statutes; and that my nama appears in Biock 10 or Block 111t v
changsd, ¢r on an attachment with an addrgss, with all other llke gmpowered. i i
[T ) m 5 . [ RN
SIGNATURE: M‘é s
SANATURE AND TYPED O J': il




