2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # NO0O000006358 Apr 26, 2001 8:00 am *
. Enily Narme . ecretary of State
CDS MINISTRIES, INC. ’ 04-26-2001 90272 003 ****61 25
Principal Place of Business Mailing Address
8222 CORAL CREEK LOOP 8222 CORAL CREEK L0QP oo [ e th
JUDSON FL 34667-8002 JUDSON FL 34667-8002 h a0y 5 o
§2z2 Cernal Creci Leow 222, Comnt. Cgecic Loop
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
—— N
&5t . Ci'ty & Sta - ¥ 4, FEI Numbef Applied For
‘r ggvp . FlLoa J A j{ wdSand , = Loy CI"" '? 3¢ 7-7@93( Not Applicable
) COU”W Zip Country - - $8.75 additional
3 "He L7-So0r f’/q'.S 5 3 dol7 - 002, 15?4‘5 O 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - * : —
Derais [ope
SPIEGEL & UTREHA, PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE - . . —
CORAL GABLES FL 33134 ¥222 Coral Creeic Loop
City 1 A Zip Code
Hudsou Pl |3yt 7 - oo
B. The above nam tity subimits this statement f urpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mm M 17['/ 7-0(
Slghature, typed or priated name of registered agent a/d title it apphmb\e (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be iake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siate
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 Delete TITLE TP nange [ Addition | S
HAME POPE, RICHARD D NAME PorE, |Q (curaed P . ﬁi} Addeevs s
STREET 00RESS | 8222 CORAL GREEK LOOP STREETADDRESS | § 2_1.-7_. CornL Creel Loop 5
GI-S2P | JUDSON FL 34667-8002 st | Hudsond L 246e7 - F002 3
TLE VD U Detete TITLE SV O hange  [Rladdition |
y X . &
wAvE POPE, JANICE G A pddess> TS
STREET ADDRESS | 8222 CORAL CREEK LOOP STREET ADDRESS ]
crverer | JUDSON FL 94667-8002 sz | Hudsons FL3Ye07-300%
e Poeete TiiLE ! Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
A ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ pelete TITLE [[IChange  [] Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the inforpe@licny supplied with this filing deeg Tobgualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sjipplerfental report is true and afcurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ﬁnﬁu R(uw_cl . T%.Oea 7///75,

HKGNATURE AND TYPED OR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR Date

SIGNATURE:

(Dd\/ ime Phone #

TLT-56.9 -¥222 |




