2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0OO007188

1. Entny Name

DYING TO LIVE IN CHRIST MINISTRIES, INC.

FILED

ecretary of State

04-14-2001 90043 020 ****61.25

Mailing Address .

8450 SHERMAN CIR N BLDG E APT 108
MIRAMAR FL 33025

Principal Place of Business

8450 SHERMAN CIR N BLDG E APT 108
MIRAMAR FL 33025

3. Mailing Address

GBI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

e
City & State City & State 4, FEI Number . applied For
(0 5 ’ 0 q 267 q ‘-f |Not Applicable

Zip Country Zip Country i ; $3.75 Additional

— . S IV N 5_. _C_ert_lflcate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Narng
.0. is Not A

DEWBEHRY, DONNA ESQ. Street Address (P.O. Box Number is Not Acceptable)

8450 SHERMAN CIR N BLDG E APT 108

MIRAMAR FL 33025 = —

i FL ip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP 1 Detete TITLE [l Change [} Addition
NAME DEWBERRY, WILLIAM H JR NAME
STREET ADDRESS | 8450 SHERMAN CIR N BLDG E APT 108 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
e DS [ Delete TITE [J Change [ Addition
NAME DEWBERRY, DONNA T NAME
. STREET ADDRESS | 8450 SHERMAN CRNBLDGEAPTA08 . - [ STREETADDRESS . o o e o el L o L e
Citv-stoze MIRAMAR FL 33025 CITY-ST-2F
ME DT O palete THLE [ Change [ Addition
NAME SURRANCY, RACHELLE T NAME
STREET ADDRESS | 17401 SW 140TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CTY-ST-2IP
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS 7 STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
of the corporation or the receiver or trustea empowered to exgeute 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 attachment ‘an address, with all ot 8 empowerad.

|

SIGNATURE:

Wg a'f/g‘] /a/ (asvY)ayi-tos 2

Data © Daytime Phone #

Apr 14, 2001 8:00 am '

CR2E037 (10/00)



