FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90063 021 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02383

1. Entity Name

DAY STAR WORD MINISTRIES, INCORPORATED

Principal Place of Business

5609 B TIMUQUANA RD
JACKSONVILLE FL 32210

Mailing Address

5609 B TIMUQUANA RD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

ARG

JAI

Suite, Apt. #, etc.

Suite, Apl. #, etc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2442149 Not Applicable
i Zi Count| ith
Zip Couniry ® eunty 5, Cerlilicate of Status Desired O ?e%'ggq L‘:‘if:c;t'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
. Narj:le‘ . ~ .

NAIL, L’EROY H Street Address (P.O. Box Number is Not Acceptable}
5609B TIMUQUANA RD
JACKSONVILLE FL 32210

City

Zip Code

FL

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 primed name of registared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State

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

TITLE STD [ pelete TITLE [T change [ Addition 'é

NAME NAIL, LH. SR NAME =)

streer aooress (7053 EAGLES PERCH DR STREET ADDRESS §

cmy-st-zp  |JACKSONVILLE FL CITY-ST-2P w

TME PD ' ) Dlete TILE [l Change [ Addlion | &3

NAME DYKES, DOYLE C NAME

sTReer aooRess |5609 B TIMUQUANA RD STREET ADDRESS

orv-st-zp IJACKSONVILLE FL CITY-ST-2¢

mE . . - - _ Ooeete ~- B Mg - ~—f - - — -~ - [J Change - [J Addition | - =

| wame DYKES, AUBREY L 7 NAME

steer agress (5609 B TIMQUANA RD STREET ADDRESS

cry-st-zp  JJACKSONVILLE FL 32210 | cirv-st-zip

TITLE [ palete | TITLe [0 Change [ Adgitien

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE 3 Dalete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | ormy-st-zr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atlachment with an address, with all othe

SIGNATURE:

r like gmpowered.

T LN N e I
P«l':;k’ oy

SIGNATURE AND TYPED OR PRINTED NAME QESMNINGVOFFICER OR

Daylime Phone #




