N

2002 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

MINISTRY OF PRESENCE, INC.

DOCUMENT # NOOOO0005602

Principal Place of Business Mailing Address
13 SE 15TH AVE 13 SE 15TH AVE
CAPE CORAL AL 339%0 CAPE CORAL FL 33930

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

FILED

May 01, 2002 8:00 am

Secretary of State

03-28-2002 90162 004 ****5] 25

A 00

DO NOT WRITE IN THIS SPACE

‘é_F. F T (19’
4. FE| Number i

City _& State City & State _ Applied For
, ARRHED-FOR No! Appiicable
Zp Country Zip Country " ; $8.75 Additionar
'\E §. Certificate of Status Desirgd O Feo Raguired
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerod Agent
Name :
| CEGELSK], ROBERT L~~~ 7"+~ = mrast e o " Str38UAGIeSS (P07 Box Number i3 Nel AGceptabie) =" = Tmmr e
13 SE 15TH AVE 7
CAPE CORAL FL 33990
City FL l Zip Cede
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
. sm,wmmmmmmmwmiwlwn, {NCOTE: Registarad Agant signature nequirad whon reinstating) DATE
. 8. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrpsdtion oo to 2y E Department cf State
10. CFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
nme 0 : O pekte e Ocrarge B Aadiior | 5
AV BOGER, DON D v €D @& .Scaff_/\é &
smeeT wooress | 1708 N E 2ND AVENUE sweraooness [ 331 BACRETT Rp. 5
anv-st-z» | CAPE CORAL FL 33909 ansz [N, FT. MyERs FL, 33903 g
me D I Dslete e 7 Ocrange [ Acsition | 5
NAME WALTERS, JEAN NAME
Stheet aooazss { 4640 DELEON STREET, APT. 143 STREET ADORESS
CITY-S7-21P FORT MYERS FL 33907 , CITY-ST-2IP
me D : Al pekte me ClChange L] Additlon
ol NAMS— . -WALTERS,.KEN.-::_—;—:.;-- sz T em s o o WOMAME L A e — Tl TR e - . PN -
SweeT ADbaess | 4840 DELEON STREET, APT. 143 STREET ADDRESS
om-si-2> | FORT MYERS FL 33907 CrTY-sr-2p
e D 1 pelate Ochags [ Addition
NAME CEGELSK], ROBERT
streer AooRess | 13 SE 15TH AVE :D STREET ADDRESS
erv-st-2¢ - | CAPE CORAL FL 33990 CTY-ST-2P .
TITLE 1 Deleta me Cd Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§T-2p 33%0 3 CY-§T-2p
TIE 3 elere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2/p CITY-ST-21p
t2. ) hereby centify that the information suppfied wilh this filing doas not qualify for the exemption stated in Section 1 19.07;{3)0), Florida Statutes. | further cartify that ths information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowored 1o exacute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with all other like empowered.
v N
Y Ceselsk. v/, (5 i) 222-7035
RINTEL NAME OF SIGNING OFFICER OR Dats 7 * 7 Daytimi ftone #




