2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am §
DOCUMENT # N00000002973 Secretary of State

NEW WINE MINISTRIES, INC 05-21-2001 90039 046 ****5] .25

, .
Principal Place of Business Mailing Address ; :
618 SOUTHEAST 20TH PLACE - 618 SQUTHEAST 20TH PLACE - 7 - ' ) ﬁ b 5 6 Va '

CAPE CORAL FL. 33%%0 ' CAPE CORAL FL 33990

2. Principal F’Ia’io# Business 3. Mailing Address ||II|“|' I" "

903 NpeLiA Ronp 9023 frdelfs Komo

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For “\i -
- " NI
Mogri FoRT Myers, FL | oprn RRT myerX, 12 f ~/oYo+T Not Applicabla Ly ik
Zip Country Zip Country ™ . ‘ $8.75 additional e
¥ 8. Certificate of Status Desired O y N I
2570072 USHA - 33903 USAH. . | . FeoRequired RS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name : ‘
| Hrrry A Blthr, ATTY N
.0, i i “
SPIEGEL & UTRERA, PA. Slreeﬁd'?e?AP OﬁZ-Ncumber is Mot Acceptable) Sr? ](__ |
r ¢ /aé R i
343 ALMERIA AVENUE S : 5
CORAL GABLES FL 33134 Wwins ¢/ ;
City Zip Code S
PDAT Mvers FL | *S%0,, L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,l or both, in the state of Florida. 2
I
-l
f . |
SIGNATURE y A, Blare @-/44-1%7-‘! 5. /807 P
Slighature, typed or pﬂlsd rame of registered agent and title f applicable. (NOTE: fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE P [ perete TITLE PD XX Change [ Addition | S ;
NAME ROGERS, STEVEN L NAME ROGERs, sTe e L, =
stieer sooress | 618 SOUTHEAST 20TH PLACE ST 00REss |l 8 S& 2ol PlAce 5
onv-si-2p | CAPE CORAL FL 33980 ovs-P | CAms @oRAL ,Ft 33990 g
TME sD meme TLE sro . [J Change  [BAcdition ) &
ROG &Rs, ©
NAME ZIMMERLY, PAMELA R NAME FAN A oOGSer S, AN &, g
i
STREET ADDRESS | 618 SOUTHEAST 20TH PLACE ) ] srEcTaoness | 6/ P S E 20 B PLAcS o !
orv-s1-2p | "CAPE CORAL FL 33990 LT 7T QevwseT™) cppe CoRAL L 33996
TME ™ 4 Delete TITLE P . O Change [ Addition
NAE GERL, MATTHEW B NAvE FniE L. RoseRs ROGCEES, Tanlis ¢ . i
streeT a0oress | 18 SOUTHEAST 20TH PLACE sreTaDRess | 30b EASr oAK Ave, g
orv-st2¢ | CAPE CORAL FL 33990 oirY-51-2p TAmMAA, FL 33760, B
TITLE D D oelete e [Jchange [ Addition i
NAME GEERSON, WALTER NAME
STReET ADDRESS | 618 SOUTHEAST 20TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 cITY-ST-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 it :
changed, or on an attachjnent with an agdres ith all other like empowered. i
’“\ " ﬂ: A = ™ ’_H 4 ) i
smmrune&ﬁ% A NA T AEEQUIRED 5090/ FUI S YIS




