2001 UNIFORM BUSINESS REPOKT (UBR ” FILED

DOCUMENT # NOOOOOD05957 EEE Feb 12, 2001 8:00 am
1. Enty Namo | Secretary of State
DAILY WORD MINISTRIES, INC. 01-23-2001 90035 044 ****G] 25
Principal Place of Businass ) Maiing Address
1341 COPELAND STREET 1341 COPELAND STREET o
LIVE OAK FL 32080 LVE OAK FL 22060 _ - 511972 eymmppe
A RO AC AT RO
Suite, Apt. #, alc, Suite, Apl. #, etc. V DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' L9-3LBFRT75 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired O ?g.;gqmﬁonal
=2 -6 Name and Address of Current Registered Ageni— ~~ ~— =~ T~~~ 7. Nameand Address of New Regisiered Agent~ T
e e . . R . Name — - U 3
DA“S, FRANK C Street Address (P.0. Box Number is Not Acceptable)
1341 COPELAND STREET
LIVE QAKX FL 32060
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agant, or both, in the state of Florida.

SIGNATURE

CR2EQ37 (10/00)

Wo.wmmmmmmmmu-‘pﬂubu {NOTE: Regirtersd Agent Sgnature raquined when reirstatng DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable ta
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DpP O oerete O Change [ Addition
NAME DAVIS, FRANK C
sTheeT AooRess | 1341 COPELAND STREET STREET ADORESS
CIFY-ST-20P LIVE OAK FL 32080 CiY-ST-ZP
e oV O pelate O Change [ Addition
NAME - DAVIS, AMANDA R ‘
STREET A0DRESS | 1341 COPELAND STREET STREET ADDRESS
emy-s1-2P  |-LVE OAKFL™ 320607 CIry-sT-2p
me DSsT 3 pelets CIchangs [ Addilion
~HAME ‘DAVIS; LAURA-L - _ - ey
STREET ADDRESS | 1341 COPELAND STREET STREET ADDRESS
CITY-51- 4P LUVE QAK FL 32060 CHTY-ST-TP
TmLE O pelete O change [ Addition
NAME
STREET ADDRESS STREE] ACDRESS
CITY-ST-2 i CIFY-51-2P
LE 1 Delete TTTLE CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S7-71P CITY-5T-2P
e O Delete TmME [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CNY-351-ZiP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07) 3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal eflact as f made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

gl other like empowered.

LY

changed, or on an attachment with an add with
SIGNATURE; =7 @




