2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19001 Mar 05, 2002 8:00 am

1. Entity Name Secretal‘y Of State

PROVERBS 31 MINISTRIES INC. 03-05-2002 90012 029 ****§1 .25
Principal Place of Business e Mailing Address
P.O. BOX 492841 P.O. BOX 492841
LEESBURG FL 34749-2601 LEESBURG FL 34743-2841
. W e ‘
P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE l
City & State City & State 4. FEI Number Applied For
59’278161 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
“6.-Name and Address of Current Registered'Agent” * < ™ - -~ | ——~——— *-"= -=7-Name and Address of New Registered Agent™— " " - - =~
Name
SELLAR, CHARLES Street Address (P.0. Box Number is Not Acceptable)
807 WEBSTER STREET
LEESBURG FL 34748
City FL Zip Code

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

IS

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
) i
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to - :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
_ | -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Dslete TITLE [JChange [ Addition
NAME MARTIN, BARBARA H NAME
stRecT ADDRESS | 100 A-2 QAK TERRACE DRIVE ] STREET ADDRESS
CITy-ST-7IP LEESBURG FL 34748 ‘ CITY-ST-2IP
TILE vD O Delete TIILE [ change [ Addition
NAME HUX, RHODA NAME ‘
sReeT ADORESS | 593 SAN LORENZO COURT STREET ADDRESS
ory-stszP =Y ADY CAKESFL'3215@ - °° - ¢ T v Te=c T mmeo e o GIY-SAEP g e e L i - —
TITLE 1 O Delete TITLE [ change [ Addition
NAME MARTIN, EDWARD C NAME
sTREET ADcREss | 100-A2 QAK TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TLE SD O pelete TITLE [ change [ Addition
NAME BERLEY, KARIN A NANE
STREET ADDRESS | BG68 N.E. 90TH STREET STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK FL 34731 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exaculs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. \

SIGNATURE: %E&f RENV @7 0‘2’/0‘257 02 (3) 86523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (fFICER OR DIRECTOR Date D'aylims Phane #

CR2E037 (9/01)



