—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14112

1. Entity Name

ADVANCE MINISTRIES INTERNATIONAL, INC.

FILED
May 28, 2002 8:00 am

Secretary of State

05-28-2002 91503 049 ****5] .25

Principal Place of Business

Mailing Address

706 GATEWAY LANE BOX 82225
TAMPA FL 33613 TAMPA FL 33682-2225
us us

2. Principal Piace of Business

3. Mailing Address

I [

MOV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2709345 Naot Applicable
- - : »
:ufalf).,- e _—_f-,»c;-O;«[lt..r»y__T B ;_.,....rs;,z‘P?r»,_.-._.,,_.‘m: N BN :Cou[\ry; — = o5 #=_| .5 Certificate of Status Desired . [, ﬁ?g-ggqﬁg:ét}onal ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHUU'Z, DONALD W. Sireet Address (P.C. Box Mumber is Not Acceptable)
708 GATEWAY LANE
TAMPA FL 33813

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNASURE
- Slgnature, typed or printed nama of registerad agent and titla if applicable {NOTE: Registersd Agent signature raguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS 361 25 Trust Fund Caontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 1 pelete THLE [J Change [ Addition
MAME CHANDLER. NANCY J. NAME
streeT ooRess | D653 97TH WAY N. STREET ADDRESS
crv-st-zp - |ST. PETERSBURG FL CITY-ST-2IP
TILE STD 3 Delete TILE [ change [ Addition
NAME SCHULTZ, DONALD W. NAME
_smeeeT angess | 708 GATEWAY LANE STREET ADDRESS
cmv-st-zp JTAMPAFL ~ R IV i3 I R s - - - e — L
T DV O Detete TITE [ Change (] Acdition
NAME CHANDLER, WILL R. NAME
saeeT aopress | 5653 S7TH WAY N, STREET ADDRESS
cmv-s-2e | ST. PETERSBURG FL CITY-§T-21P
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP GITY-5T-ZIP
TILE [ Defete TILE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P

CR2E037 (9/01)

12. | hereby certify Ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that { am an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as re

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

SIGNATURE: _oZACNWT SEHITZAULSFHC

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block e

j’/oé/oz, 573~ 460 /Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

i /M

Data

3

Daytime Phone #




