é0b1 UNIFORM BUSINESS REPORT (UBR)

FILED

b
DOCUMENT # N12978 May 16, 2001 8:00 am
1. Enity N Secretary of State
05-16-2001 90400 031 ****5]1 .25
FRONT LINE EVANGELISTIC MINISTRIES, INC.
Principal Place of Business Mailing Address
856 94 AVE 856 94 AVE
NAPLES FL 34108 NAPLES FL 34108
Us Us
2. Principal Place of Business 3 M%ng Addre \ Doaq HII“"] ||| "l I ‘l “H ||| | | I ‘ ||| I NN ||I“|I|u |I|\
Suite, Apt, #, etc. Suite, Apt‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State ' | Stat 4. FEI Number Applied For
m" s & 59-2723160 Nol Appicabs
Zij Counts 4
P ountry —5 L\— l O\ C{unt . 5. Certificate of Status Desired (| §8'75 Addmonal
o8 Required
6, Name and Address of Current Heglslered Agent 7. Name and Address of New Registared Agent
S - "Name - o s
ANDERSON ANDREW Street Address (P.Q). Box Number i3 Not Acceptable)
856 94TH AVE
NAPLES FL 33983
City F L Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
TT T T et o S e e . .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ” Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ peleta TITLE O change [ Addition 8_
HAME JOHNSON, DONALD NAME S
STREETADDRESS | 856 N 94 AVE STREET ADDRESS 5
gry-ST-2f | NAPLES FL CHTY-ST-2P <
o
TLE oP [ Detete TITLE (1 Changs ] Addition | &
HAME ANDERSON, ANDREW NAME
STREET ADORESS | 422 B MEADOW LAKE LANE STREET ADDRESS
CITY-ST-ZIP  NAPLES FL Ciy-ST-2IP
TILE D O oslete e [ Change [ Addition
NAME BETHEA, MARION NAME
STREET ADDRESS { 2580 ROYAL PALM CT STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-Zip
TITLE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TMLE L] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Detete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2Ip

12. | hereby certify that the information supplied with this filin

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 supplementa; report is true ang accurate and that my signature shall have the same legal effect ag it made under oath; that | am an cofficer 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 name appears |rﬁock r Block 11 if

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

LT3, 250

SIGNATURE:

UIFR NHPE0

hemeeon WA\ AU




