12001 UNIFORM BUSINESS REPORT (UBR) FILED

gy 18,200 500 am

HOME MINISTRIES, INC. 05-18-2001 91575 022 ****70.00

Principal Place of Business Mailing Address
G/0 FLORENGE DARIAS C/0 FLORENCE DARIAS -
419 EAST ADALEE STREET 419 EAST ADALEE STREET 40069625
TAMP FL 33603-590 TAMP FL 33603501 ~
s us \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3023031 y Not Applicable

2 Country Zip Counry 5. Certificate of Status Desired m/ gg;;;jq Iﬂfﬂﬁo"al
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent — .
o e - — e e Name - -
DARIAS, FLOHENCE Street Address {P.C. Box Number is Not Acceptable)
419 E. ADALEE STREET
TAMPA FL 33603-5901

City FL ..‘?:'ﬁ‘tc-‘-’de

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 printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. i OFFICERS AND DIRECTCRS | IEER ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, .
TITLE PTD ' 1 Delets TMiE ) I 1 S 3 e_,.‘—- [J Change ,@ Addition | 8
=]
NAvE DARIAS, FLORENCE NAME Cpliow lu D g
STREET ADDRESS | 419 E. ADALEE ST. STREET ADDRESS l a € . ee 5
arv-st-2p | TAMPA FL 33603-5901 CTY-STIP L4 5 AL pﬂ ) ?J%O-b—' Sqo } g
~ N d - T

TITLE D O Delete r:::qi - NE- -3 C | { w-}'-‘* [ Change &Aﬂdlllﬂn o
NAM

: JONES, JILL g, Adalee 3+
STREET ADDRESS | 4209 N. 14TH STREET STREET ADDRESS ] . 5
CTY-ST-2P TAMPA FL 33606 orv-stze T m 4—(_, 33603 - 70/
me - Db Doge . fme o] e ~ - Ochnge I adiition |. .
NaME | JONES, NOAH NAME
SIREETABDRESS | 419 E. ADALEE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603-5901 CITY-ST-2IP
TITLE D [ Delete TILE [CJ change [ Addition
NAME -] CLAITT, ANSEL NAME
STREET ADDRESS | 1646 ALICIA-NUNEZ CT STREET ADDRESS
CITY-ST-2IP STOCKTON CA 95208 CITY-ST-21P
TIFLE D O petete TITLE [ change [ Addition
NAME CLIATT, IEISHA NAME
STREET ADORESS | 419 E. ADALEE ST STREET ADDRESS
CITY-8T-2IP TAMPA FL 33603-5901 CITY-5T-7IP
TITLE D [ Deleta TITLE [ Change ] Addition
HAME DAVIS, FLORENCE P NaME
STREET ADDRESS 419 E ADALEE ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33803-5901 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exaemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgceiver or trustee empowe[ed to executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at! ept with an address, wigifall otheg lise€mpowered. .

’

SIGNATURE=>




