2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003844 Jan 27,2002 8:00 am
" Enyiane Secretary of State

NEW DIRECTIONS MINISTRIES, INC. 01-27-2002 90015 034 ****6] 25
Principal Place of Business Mailing Addrass
2531 JENNIFER DR. PO BOX 549 B
LAKELAND FL 33810 KATHLEEN FL 338450549 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-3688549 Mot Applicable
Zip B Eountry L :-_ZIP - R ?QU”W__ 5._Certificate of Status Desired .. [ E‘g:gesq‘ﬁ?:;ﬁ__ofﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL RUBY Street Address (P.O. Box Number is Nat Acceptable)
2531 JENNIFER DR.
LAKELAND FL 33810
City FL Zip Code

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.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be . Make Check P;ayable to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Department of state
10. CFFICERS ANC DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete TITLE [Jchange  [] Addition
NAME RANDALL, WILBERT NAME
steeT anoress | 2531 JENNIFER DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CIFY-ST-21P
TRLE D [ Delzte TITLE [J Change [ Addition
NAME RANDALL, RUBY NAME
streer anoress | 2531 JENNIFER DR. STREET ADDRESS
~GiTy-s7- 2P ——{ - AKELAND - FL-33810 —~—— ! : _CITY-5T-2IF__. . : - . I —
TMLE D O Delete TITLE OJchange [ Addition
NAME RANDALL, VIRGINIA NAME
streeT AnoReEss | 3151 SW 61ST AVE. STREET ADDRESS
crv-st-2¢ | MIRAMAR FL 33023 CITY-5T-ZP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIp

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 accurale and that my signature shall have the same legal effect as if made under oath; that } arm an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther Jikg empowere.d.

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



