1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0002973

1. Entity Name

NEW WINE MINISTRIES, INC.

| *FORT MYERS FL 23903

Principal Place of Business

=603 PONDELLA RD

Mailing Address

903 PONDELLA RD
FORT MYERS FL 33203

2. Pr‘mcigal Place of Business

963 PouDELLA Rpad

3. Mailing Address

903 ONDELLA RoAD

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED

MM

City & State City & State 4. FEI Number Applied For
MorTH ForT M YERS  FLORIDA | NORTHFART MYERS, FLoR DA 65-1004049 Not Applicable
3 gpq 03 Country 2 3Z$03 Country 5. Certificate of Status Desired O gg'gg’q :::!ed;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N SreveN L, ROGERS

Ll exETE - el S L e - ) e = e T o aatl AR RS (DO RAT M her e N etalla) - =
BLNH, HARRY A Street Addrer?s (P.O. Box Number'is Not Acceptable)
2180 W. FIRST STREET
[
SUITE 401 618 SE 20 ¥fiace |
FORT MYERS FL 33901 Y ocave CornL FL | %43%%0
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.
e i omina
- S\gné&%ped or printad name of registered a‘g{nl !nd titke if !pp\icable/ (NOTE: Registered Agant signature required whan reinstating) DATE
L4
. 9. Election Campalign Financing 35.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD O oelete TILE [ Change [ Addition

NAME ROGERS, STEVEN L NAME

STREET ADDRESS | 618 SOUTHEAST 20TH PLACE STREET ACDRESS

om-s1-2P [ CAPE CORAL FL 33990 CITY-ST-2IP

e STD O etete Ja: sTD Change [ Addiion

HAME ROGERS, TANIA L HAME ROGERS, TAT':APL\..HGE

STREET A0DAYSS | 618 SOUTHEAST 20TH PLACE st anness |Lo1B SE 20 15 :

orv-st-zP | CAPE CORAL FL 33990 ervseze |CAPE CORAL, Fe 339590 e

TITLE D . [ Delete TAILE D T ﬂ:l MeL- f;,;gl!fcﬁ'a'ﬁgé_" ] Addition

v ROGERS, JAIME L v Rog'.s 31 S OIACE L
~STREET ADORESS | 306 ;- QAK AVE =maresim mmmiinerers Rimmioye £5 7 St W ~STREET AGDRESS " | 0 -"’56.-;’3.0'6,”;‘ i _‘ SRR A B T AT S

crv-sT-2P | TAMPA FL 33602 C-STIP |2 ARE CORA L, FL. 359970 .

TITLE [ Detete TILE 1 change [ Addition

NAME HAME ~

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-SF-2IF

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

TITLE it O peleta TITLE O change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfrustee empowered 10 executs this report as required by Chaper 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v &@‘)W &%E@ﬁWMHED

&

415 -4[d5”

SIGNATURE AND TYPED OR PRINTED NAME OF GEANING OFFICER OR DIRECTOR

5-3-0

Date

Daytime Phone #

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91688 017 ****61.25

CR2E037 (9/01)



