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~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

S P T D May 05, 2001 8:00 am
[._P o LMENT # NOOQ00005273 Szg,ret;lry of State

SPECIAL PEOPLE'S MINISTRIES OF FLORIDA, INC. 04-10-2001 90105 003 ****61.25

ﬁrimlpal Place of Busingss Mailing Address
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§. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agemt
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" MDGETT, HENRY A
3229 SKYLINE BLVD.
CAPE CORAL FL 33914

City
”0‘2; Ebgl m?tﬂt, FL FL
8. The above named antity submits this statement for the purpese of changing its registerad offlce or regisiared agen, or both. in the stala of Florida.
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SIGNATURE // Luny ﬁ- m : 9/ 74
Sigriatusa, tyfed orhiinteq name of rsgisiareq agent arfl e § alicable. INOTE: Roglstorsd Agefh aignatuen raquired whan o) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Dapartment of State
10. " OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J_
me FD 0 Delets e PP | PaerdsT / ReyisTraad Ageal” S Change ] Addition coa?
NAE MIDGETT, HENRY A o Hawng A My elT <
sesT Adtvess | 3229 SKYUINE BLVD. SUEROES | 2180 MeBaried O 5
orv-s1-2» | CAPE CORAL FL 33914 CSIIP | A, A, Mysas, P4 33977 W
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HAME MIDGETT, MARY C HAME m.ﬂ!;. C. M 'gﬂ-
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" SiREET ADDRESS | 1220 SW. 52D TERR. SREONESS |10 e 0 deelmma p74
wr-sr-20 | CAPE CORAL FL 33914 oSt A, LL 3397
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NAME HAME
STREET AGDRESS STREET ADDRESS
CY-ST-2P CITY-§T-21P .
™me O petets iy T Reagonen ClCene  (RAsdlion
e w? O ALe, Lla {:
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NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P L -61-2F
12. 1 hersby cenimthat the information suppliad with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certity that the informatien
indicated on this repan of supplemental raport is true and accurale and that my signature shall have the same legal effect 88 if mada under oath; that | am an officer or director
of the corporation or the receiver or Jrusies empoweared 10 execyte thi $4epor at required by Chapter 817, Florlda Slalutes; and that riyy name appears in Block 10 or Block 11 if
changed, ar on an attachment /= address, with all other likgempicvered.
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