2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000

1. Entity Name

MEET THE NEEDS MINISTRY, INC.

007912

Jan 29, 2002 8:00 am |
Secretary of State

01-29-2002 90021 017 ****51.25

Principal Place of Business

19 SE OCALE WAY
SUMMERFIELD FL 3449

Mailing Addrass

19 SE OCALE WAY
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

ATRWAIAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
g - 376 0/ 77 Not Applicable
2Zi Country Zi Count it
P ouny s euntty 5. Cortfficate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

—-— =

PITTMAN, LEE J
19 SE OCALE WAY
SUMMERFIELD FL 34491

Street Address (P.O. Box

Number is Not Acceptab'e)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stats of Florida,

SIGNATURE

’ Slgnature, typed or printed name of registered agen and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

© DATE | Cormae
. . i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to’
Department of State

ET)

ADDITIONS/CHANGES TO OFFICEFIS A-ND DIRECTORS IN 13

OFFICERS AND DIRECTCRS 1. N
TITLE H ] Delete TITLE [l change [ Addition | S -
NAME PITTMAN, LEE J NAME 3‘); ’
staeer aooress | 19 SE OCALE WAY STREET ADDRESS g ;
orv-stze  |SUMMERFIELD FL 34491 CITY-ST-7P w
TITLE ] [ Detete TITLE [ change [ Addition %
NAME P"TMAN, COLLEEN A NAME
streeT anoress |19 SE OCALE WAY - STAEET ADDRESS
CITY-$T-71P SUMMERFIELD FL 34491 __‘\n_ CITY-ST-2IP
1~ TLE D b4 THLE = = = —{5)-Ehange — [=]-Addition-| ——
NAE WARNER, RICK ﬁ NAME
streeT aooress | 1722 WOODVIEW ST STREET ADDRESS
cr-st-zp | JENISON MI 49428 CITY-ST- 2P
TITLE D K Delate TITLE ' [ change  [J Addition
NAME WARNER, CHRISTINE NAME
sTrecT anoRess | 1722 WOODVIEW ST STREET AUDRESS
CITY-§T-21 JENISON M! 49428 CITY-ST-2IP
TILE D ‘?[‘ng[g THLE [CIchange [ Addition
HAME RICE, RICHARD HAME
sTREeT Acoress 2661 STONEBLUFF DR STREET ADDRESS
orv-st-2e - |WYOMING MI 49509 CITY-ST-21P
TIME D eleta e Ol change [ Acdition
NAME RICE, BONNIE ?D NAME
streeT aporess | 2661 STONEBLUFF DR STREET ADDRESS
orv-st-zr - |WYOMING MI 49509 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infomjation
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 trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental repor is frue an

changed, cr on an attachment with an agetress, with all oihe

SIGNATURE: SIS

2 eMpOowWERC

”l

[~/S-D2 IAEISYTIS

SIGNATURE AND TYPEP)‘ PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



