2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19001

1. Entty Name

PROVERBS 31 MINISTRIES INC.

g
Feb 13,2001 8:00 am £
Secretary of State

02-13-2001 90579 036 ****61.25

. -
Principal Place of Business

P.O. BOX 452841 i
LEESBURG FL 347492841 -
I
|

Mailing Address

P.Q. BOX 492841
LEESBURG FL 34748-2841

[WRTRTE R R A

2. Principal Place of Business
\

3. Mailing Address

A

Suite, Apt. #, etc. !
|

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59'278161 1 Not Applicable
ap ! Country 2P Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e en — . — Name: - ool _ e e = e
SELLAR. CHARLES 5 Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748
. 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 Florida.
i
SIGNATURE !
signaturs, typed of printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura requiréd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ! 3 beleta TITLE O change (3 Addiion | S
NAME MARTIN; BARBARA H NAME )
STREET ADDRESS | 100 A-2 OAK TERRACE DRIVE STREET ADDRESS 5
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP i
N
ThLE vD ! [ velete TMLE DOcnange  [3 Addiion | &
NAME HUX, RHODA NAME
sTREET ADDRESS | 513 SAN LORENZQ COURT STREET ADDRESS
orv-sT-zp | LADY LAKE FL 32159 CITY-ST-2P
(TR I ) S : : [ Detete: ~TTLE = s e e - =:{=].Change = - - [=]-Addition=| ——
NAME MARTIN; EDWARD C NAME
sTREET ADDRESS | 100-A2 OAK TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-$T-2IP
me sD O Delete TME [Jchange [ Addition
NAME BERLEY; KARIN A : NAME :
STReEET ADDRESS | 8968 N.E. 90TH STREET . STREET ADDRESS
orv-sT-2p | FRUITLAND PARK FL 34731 ’ oTY-ST-2P
L ; O petete TILE (] Change ] Addition
NAME i NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TALE : [ Delets TLE [ Change [ Additin
NAME ! ) NAME
STREET ADDRESS ’ STREET ADDRESS R
CITY-ST-ZIP ) CITY-ST-2IP
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 oath; that | am an officer ar director
of the corporation or-the recsiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%ﬁ an address, with all cther like empowered,
/ . o 1
_ /&nSupE o fmT. | ~
SIGNATURE: __/SDpr7odiee E@QUIZ/EEN TN ~ -8 - 0 (352) 728 ¥ 933
 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncsi( ORDIRECTOR Dala Haylime Phone ¥



