2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
Secretary of State |

02-11-2002 90115 037 **%%5].25

DOCUMENT # NO1000003092

1. Entity Name

DIANE CLARK MINISTRIES, INC.

pPrincipal Place of Business

1402 'SW PENINSULA. LANE
PALM CITY FL-34990

Mailing Address

1402 SW PENINSULA LANE
PALM CITY FL 34390

2. Principal Place of Business

14922 50 Poviasnle Zond

3. Mailing Address

1402 5w Prnivsnk Lan

IR ET

Suite, Apt, #, etc.

Po. Box 1516

Suite, Apt. #, etc.
PU. Bux

1516

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
Galm O h{ FL Alm Cihy  FL &5~-1114341 Not Appicable | 1,
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O ) X
3‘1 949 | Mﬁ'/') 34 66’ MSA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOVPKE]::J_AMES B53SEM ——— T S R e T StreetAddress’(P.OBox Number'is'Not"Acceptable)== ™= -= - mre LS e :
MONTEREY COMMONS BLVD |
STUART FL 34990 §
City FL Zip Code !
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE :
Signatura, typed or printagt name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
. i
9. Election Campaign Financing $5 00 mMay B Make Check Payable to
Ft W: | . - : ay Be
B LE NO FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE -+ (D [ palete TITLE O cange [ Adetion |5
NAME CLARK, DIANE * NAME <
STREET ADDRESS | 1402 SW PENINSULA LANE STREET ADDRESS g
CITY-ST-Zif PALM CiTY FL 34990 CITY-ST-2IP § :
TMLE D O belete e [ Change [ Addition ] 5 |
NAME CLARK, DALE NAME
STREET ADDRESS [ 1402 SW PENINSULA LANE STREET ADDRESS
CITY-ST-21P PALM cn’Y FL 34990 CITY-ST-2IP
TILE D O Delete TILE (I Change [ Addition
NAME . . .. = | BAILEY, DONALD — e - - o NAME e - S e |
STREET ADDRESS (P.O0.BOX 1810 STREET ADDRESS
CITY-ST-ZIP PORT SALERNO FL 34992 GITY-ST-ZIF
TITLE O belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST1-ZIP
L 3 Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal 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 trustee empowered to execute 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 attachmeni M an address, with all other Jike empowered.
SIGNATURE: (fo2yag (861 [ §BL-56S€
OR Date | » N\ “DafwrProns &




