2001 UNIFORM BUSINESS REPORT (UBR)

5/17

FILED

Jun 20, 2001 8:00 am

DOCUMENT # NOOO00004068 Secretary of State
1 Ently Name 05-17-2001 91308 012 ****61.25
ARISE MINISTRIES OUTREACH CENTER INCORPORATED
e
Principal Place of Business Mailing Address
@3 Us # PO. BOXIXS . 75055
EDGEWATER FL 32132 + EDSEWATER FL 32132,
2. Principal Place of Busineas j| 3 Mailing Address ”III”" Iﬂ "m " Iml’ " "m "”I " mm"l"m m“m
Suite, Apt. #, etc. Suile, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
$2 368397 Not Applicable
Zip Country Zp Country ” - $8.75 agditional
5. Certificate of Status Desired a Fee Roquired
6. Nama and Addrass of Current Ragistered Agemt 7. Name and Address of New.Registered Agent.
— T I =TT = - — ST SESSSS
PEI'ERSON. BARBARA L Street Address (P.O. Box Number is Not Accaptalbie)
1816 JUNUPER DRIVE
EDGEWATER FL 32132
City FL I Zip Code
8. Tha abova named entity submits this statement tor the purpose of changing iis registerad offics or registered agent, or both, in the state of Florida.
| SIGNATURE _ 3 : i :
T -swwiuwwwwmdlqmdwmﬁblm INCTE: Aegisternd Agont sigrturi Nckired whin (enatating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State :
)
]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O Deete me ) png.s/w Dce R caiion | 3
NAME NAME avjd V. / =
STREET ADDRESS STREET ADDRESS | wau/(J~ Woarre ?—ve) @ g
Y- §T-ZP CiTY- §T-21P L, 32/3
CIvY-51 Ea'femfa/[ - _1g
TTE O oetera e Vice. Aesidenr ZJ (7 Change [ Addiion | &
NAME NAME Prihe S RrESer?
STREET ADDAESS STREETAONESS | /876 Do per i1
CITY-ST-2P - 2 -- . - of-s1:20 | Edpowsater FL. 3138 -
_Ime e ~ Do _J me Secrefary /Treadvre [y, Dthxe_ 0 Adion.
NAME NAME Bartwra. ' /bt ‘
STREET ADDRESS STREET ADDRESS iKrls \Jor. ,oef i~
CTY-§T-2P civ-sr-2P Edpecvater FL. 33/ 32
TITLE O Delee TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-29 CIIY-SI-7P
TILE ] Detata me [ Change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ” CITY-ST-2P
12. | hereby certify 1hai the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i). Flarida Statutas. I further cerlify that the informalion
indicated on this repart or supplemental repod is true and accurate and that my signature shall have the same lagal ellect as if madae under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other llke empowsrad.
SIGNATURE:




