2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N17356

1. Entity Name

NEW AGE MINISTRIES, INC.

WASDDE TS

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90150 006 ****61 .25

Principal Place of Business

18514 US 19N SU B
GLEARWATER FL 33764

Mailing Address

18514 US 19N SU B
CLEARWATER FL 33764

2. Principal Place of Business

IS MR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2743869 Not Applicahie
i i Count iti
Zip Country 7 ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ) e s — . Name e . R
Street Address (P.O. Box Number is Not Acceptable
DANIELE, PAUL F. ( Acceptable)
18514 US19NSUB
CLEARWATER FL 34624 o 5= Con
ity i
o FL
8. T i ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE RN Y3 BER 04
Signature, tyed or printad namyof registared agent and litle if applicabile. {NOTE: Registerad Agaent signature raquired when reinstating) DATE
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. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE pp O Dekete TITLE [J change [T Addition S
S
NAME HANSEN, MARGUERITE A NAME S
STREET ADDRESS 18514 US 19 N SU B STREET ADDRESS B
CiTY-ST-2IP CITY-5T-2IP [
CLEARWATER FL 33764 . g
TITLE SD [ Deete TILE [ Change [ Addition 8
NANE PALLOTTA, BARBARA NAME
STREET ADDRESS 19135 US 19 N APT Ga STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE cD O pelete TILE [J Change [ Addition
| time ~DANIELE;-PAUL F e e e R S A -
STREET ADDRESS 19135 Us 19 N APT Ga STREET ADDRESS
CITY-8T-2IP CLEARWATER FL CITY-8T-2IP
TITLE O pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-ZIP
TLE [ Delete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITy-5T1-21F CITY-8T-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supgtfett-with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplermen ug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or truste ¥erad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-a oA " .
SIGNATURE: Y BN AT W VI e 2 I
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING on!lcsn oRr DhECTOR Date * Daylima Phone #




