2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/01)

T
b

[ ]
DOCUMENT # N34266 Sgp 14,2001 8:00 am
i EigName . ecretary of State
CINDY ROBERTS MINISTRIES, INC. > 09-14-2001 90034 036 ****6]1 25
Principal Place of Business ) Mailing Address \/
2509 PORT KEMBLA DR 2509 PORT KEMBLA DR
MOUNT JULIET TN 37122 MOUNT JULIET TN 37122
us us C
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3021 164 Not Applicable
Zi Count| Zi iti
P ountry ' Country 5. Certificate of Status Desied ~ []  $8+79 Additional
s | et s - [ DA .. Y o A Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, DAVID E Street Aadress (P.O. Box Number is Not Acceptable)
Ll .
40 W PAR ST _
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
y
"SIGNATURE
B Slgnatura, typed or printed name of registered agent and title if applicable (NCTE: Registared Agent signature reguired when reinstating) . DATE
ik
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. Added to Fees Department of State
10. : {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [JChange ] Addilion
NAME ROBERTS, DAVID E : NAME
sTreeT noress | 40 WEST PAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D [ pelete TILE ! [ Change [ Addltien
NAME ROBERTS, CYNTHIA C HAME
streeT aocress | 40 WEST PAR STREET ‘ STREET ADDRESS
CITY-ST-2IP ORLANDOFLT e T =} cmv-stzp - ' - T
TITLE D [ Delete TITLE Ol Change {7 Additian
NAME MOORE, SARAH HAME
streeT aooress | 1347 ROOSEVELT AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D . ] Delete TITLE [ Change  [J Addition
HAME WHITE, ROBERT A NAME
streeT aooRess | 16635 WILSON PARRISH ROAD STREET ADDRESS
CITY-ST-21P UMATILLA FL 32784 CITY-ST-2IP
TITLE D 3 elete TITLE . [J Ghange  [] Addition
NAME WHIPPLE, DANNY NAME
streeT Aporess | 4504 CRIMSON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32308 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP R CITY-5T-21f
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apattachment with an address, with all other like empowered.
[ !
G e ffr . ome, 2 A T pl - - . oA
SIGNATURE: »&-,?W R @fz&@dh?@csaqs, FRESIdeNT™ 9//0/¢; GIS ISP 292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Dath  wo . Daytime Phone # 7



