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. _ | 5/23
26{02 UNIFORM BUSINESS REPORT (UBR)

FILED
19, 2002 8:00 am

1. Entity Name

FIRST CAUSE MINISTRIES INC.

DOCUMENT # NO1000006002 <!

-

|

!
i
i

/

%
ecretary of State

05-23-2002 90095 048 ***150.00
09-19-2002 90158 023 ****70.00

Principal Place of Business

§353 JARVIS ROAD
SARASOTA FL 34241

.

Mailing Address

6353 JARVIS ROAD
SARASOTA FL 38241

80139577

2. Principal Place of Business

3. Mailing Address |
|

Suite, Apt. #, etc.

Suite, Apt. #. etc!

DO NOT WRITE IN THIS SPACE

City & Stala City & Slate 4, FE! Number Applied For
- ' : - //, ;2?# Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired gese ;Eq:::g"mm
- ] 6.- Name end Alldrau of Curr‘em RAeglsterad Agant - | 7. Name and Addresn of New Reglstm Agent -
: Name
B l?mN. DONAID H REVi - ) Street Address (P.O. Box Number is Not Acceptable)
6353 JARVIS ROAD
SARASOTA FL 34241
. Cit Zip Code
N ? FL ,
8. The above named eniity Submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the state of Florida. ;
\-P' - .
w
SIGNATURE
P Signalure, Typed oF printed name of registerad dgeat and 1itla if applicable. I {NOTE: Rngh!urcd_nm igrature required when reinstating) DATE
47
L ) . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 oot o Comioution. P.LI0 May £ Department of State

10. OFFICERS AND DIRECTORS I 1. ADOIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e D//CfCTZ |:] Delte TITLE [ change [0 Adeition 1 5
we | Bostruio #- LN, e 3
SIREET ADDRESS L3573 I/ ,2ﬂ STREET ADDRESS g ‘
cy-57-2P mﬂq, ﬂ %M.—ﬁ/).- CIFY-5T-2P o
Mme WJM 0 Dglewl e ~ [OJchange [ Addition 5.
NAME icitre 2 M oremarad NAME ~
stheeT anoness | Q5 MV""«N o FD. f STREET ADDAESS

| ovsre | EPASOTA, £ Y230 | omstae [ - ) o I
me % 7 3 Dotete! THE O Change L] Addition .

— [~ NAME - T —_— -Nate -— |— —-

STREET ADDRESS | {3 ™3 \/U‘ Co STREET ADDAESS
oInv-51-29 7 ﬂ TAIL [ Y5120
TILE [ petete TORLE O change [ Addition
NAME , NAME
STREET ADDAESS ' *STREET ADDRESS
ciry- 5t- 2 | CITY-ST- 2P
ITLE . O belete TINE Ochage [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS .
CiTY-51-2P Coy-57-2I° . !
TLE O Delete. e ) Change [ Addition,.
MAME MAME . .
STREET ADBRESS STREET ADDAESS
oY-ST-2P CITY-S1- 2P

“indicated on this report LauR Iemantal repcm is

12. | hereby certity that the information suppiied with this i g
frue an:

.ere e
i it like empowered,

E B NAME OF SIGNING DFFICE!I OR DIRECTOR

does nat qualify for the exemption stated in Section 119.07
accurate and that my signature shall have tha same legal
ecute this fepert as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block. 11 if

(3)(i). Florida Statutes. | furlher certity that the Information
effact as if made under oathy; that | am an officer or director

|




