!

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO2000000246

1. Entity Name

ALL SAINTS MINISTRIES, INC.

AHE S

Secretary of State

03-21-2003 90116 025 ****5] .25

Principal Place of Business

1901 EMERSON DRIVE SE
PALM BAY FL 32909

Mailing Acdldress

1901 EMERSON DRIVE SE
PALM BAY FL 32909

2. Pringipal Place of Business 3. Mailing Address

L

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

K:CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oa - 0533 qq g Not Applicable
i Zi 1 iti
0 Country P Counry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ] Name.” . _.. e -

- - —_— mm.  TeEa e e —— _——— e

BROWN, THEORN
1831 JINN COURT SE
PALM BAY FL 32909

Street Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE L

Slgnature, typed or prinlad name of registerad agent and titla if spplicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

"

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. -OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i - [ Detete TITLE YA O change _EX] Additicn
NAME NAME Brovon, Theio v§ -

STREET ADDRESS steeeraonness | Jlo 31 T, Couwnr =

CITY-ST-2IP oITY-ST-21F Yo\ Ray L 3 ‘2“]' 0 9

TITLE O pelete TiILE D / s ’ ] Change _[S/Add\'tion
NAME NAME % - ’2 o &i_\.al\d

STREET ALIDRESS STREET ADDRESS L ' 30"' 3-‘!“ . Cower A s

oITY-5T-2P OITY-ST-2P {S“_\m R oy rEL_ 329649
e o e O Detete me D /:‘]";__M_»____:__ r e St i ] Change . [Rihddition
NAME - NAME C,hfl"S‘}'\'aﬁz Clesteos—

STREET ADDRESS STREET APDRESS 190\ E’ P e—S0 nD ~ve_ Sg

onY-ST-2P OITY-57-71P el o Tl 32909

TITLE [ Celets TILE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAWE HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2FP CITY-5T-2P

TITLE [ peiete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
i . my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appearg in Bloc

indicated on this repert or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

10 or Block 11 if

(321

Mar 21, 2003 8:00 am ¢

2|03 7&-0Y4 065

;

CR2E037 (10/02)



