2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00002275

1. Entity Name

ORDAINED MINISTRIES, INC.

Principal Piace of Business

13311 MIKE DRIVE

TAMPA FL 33617 TAMPA FL

Mailing Address
13311 MIKE DRIVE

.

33817

2. Principal Place of Business

3. Mailing Address

NI

FILED

Sep 17, 2001 8:00
Se

am

cretary of State

09-17-2001 90010 027 ****61.25

UvuoJgi sy

(D

Il

L4 MarJo Drive. 3042_Faunridac Cicole
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI NL-meer ied For

ThmiA | AL “Tampa,

5?50é \507/ ::fji\pplicabfe

Zip

%7 LUsA S5

Count 5. Certificate of Status Deswed [:] $8.75 Additional
1. (}\_5 . am e - FeaRequired- -

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Raglstared Agent

BT HEMKEBRVE ~
TAMRAR38Y T ppnphy T 530G

Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL Zip Code

8. The above named entity gubmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the siate of Florida.

A A

‘7//0/&/

CR2EQ37 (5/01)

SIGNATURE
Slgnan.ﬁ. typ%r'prinlad name of registered agent and title if applicabla. (NCTE: Registered Agaent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFﬁJ‘N 10
TILE D 7 elste TITLE [©Fhange [ Adition
NAME RUSSELL, KIRK NAME ﬂ ussell 1< K
STREET ADDRESS | 8007 MARTA DRIVE STREET ADDRESS YDLIJ. ﬁ?u.n\’ i 'd if OIC/
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP , P
TRLE D [ Delete TILE hange  [] Addition
HAME E3DWARDS, ROMAINE NAME % m M(/
stReeT ADDRESS | 33311 MIKE DRIVE STREETADURESS | (ot 4 «f
omy-sT-28 " TAMPAFLT 33617 - N U T 77 0,‘ K=/ \3’3&/7 T T
TMLE D [ Delets TImLE O change [ Addition
e EDWARDS, RENARD e fo[wafd 3, m'iﬂj#” o
sTreeT anoress | 6007 MATRA DR STREET ADDRESS f 5H1 - -
orv-st-z | TAMPA EL 33617 om-stze | AP, Ft 35(4 17
TITLE D 1 Oelete TmE 3ot [CJchange [ Additicn
NAME BUTLER, JOE T NAME 15 vTies \) : TLELE.
sraeer soovess | 3415 W HILLSBOROUGH AVE #628 stveer aonvess | FOY 2 mquﬂMi CLAC
CITY-$7-7IP TAMPA FL 33614 CY-ST-2P T R o 4{/ 33(, 1O
TITLE O petete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed,

SIGNATURE:

or on an attachmengafith an addresEwim

e-2mpowered,

trustee empowered (] execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6//0/0/ (32190

FIGNATURE AND TVPED OR PR D NAME OF

s«sums oFEJER OR DIRECTOR

foate 1 Davtime Phona #

1
i
L
.
-
-

¢



