2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000005602

1. Entity Name

MINISTRY OF PRESENCE, INC.

Principa! Place of Business

POST OFFICE BOX 2208
FORT MYERS FL 33302

Mailing Addrass

POST OFFICE BOX 2208
FORT MYERS FL 33902

2. Principal Place of Busin

3 6€ S AVEN Ve

3. Mailing Address

{3Se [é_‘i AVEWVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 22, 2001 8:00 am'
Secretary of State

03-22-2001 90007 035 ****5] 25

UUULIOLO

VT

DO NOT WRITE IN THIS SPACE

& Statg

Cebe

& State

Cﬁ'rnPE CDQA-L / :H-

Cosa L, FL.

Applied For
Nat Applicable

4. FEi Number

33%0-1763| TEe

133930 - 175 3

5unlry

EE

0 $8.75 additional

5. Certificate of Status Desired N
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HEDGE, DENNIS A
2150 EDISON AVENUE
FORT MYERS FL 33801

P

B e O ) e

T 7 A

Yed PE coRal

FL

Hin- 1153

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 Florica.

Kooy

2 Cogdde 3)i2/0r

SIGNATURE _Eoﬁfﬂr L, CE'GE 45kll

J

Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DAT!%
FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Celete TLE [ change [ Addition 8_
HAME BOGER, DON HAME g
STREET ADURESS | 1706 N E 2ND AVENUE STREET ADDRESS 5
GTY-57-2P CAPE CORAL FL 33809 Gy - $1-2IP @
TITLE D [ Delete TITLE [ change [ Addition %
NAME WALTERS, JEAN NAME

STREET ADDRESS | 4640 DELEON STREET, APT. 143 STAEET ADDRESS

CITY-5T-2IP FOR‘I‘ MYERS FL 33907 CITY-ST-2IP

THLE D ] Ooetete— . B e o oooemoe o e e e[ -Ghange— [ Addition-|——
NAME WALTERS, KEN NAME

STREET ADDRESS | 4640 DELEON STREET, APT. 143 STREET ADDRESS

CITY-5T-2P FORT MYERS FL 33907 CITY-ST-2IP

TILE b Delete TITLE D r . [ Change Addition
e HEDGE, DENNIS X we L EGELS &f Lo ¢ 7 at
steeetso0sess | 1815 WHITECAP CIRCLE sweerionness |35 & 15 -AVEN |

onv-st2¢ | NORTH FORT MYERS FL 33903 ovsie |CAPE Codnl, Fh 33790-)753

TiLE 1 Delete TE ! Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TILE O Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-§T-2P 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 information
indicatéd 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

or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

h an address, with all other like empowered.

< pborYURG izplofoss

of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

3o/

(9412,-703 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date AN Daytime Phone #



