2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36667 Mar 19, 2001 8:00 am
Dewon 1 06 Secretary of State

MINISTRIES OF HARVEY JOHN FRITSCH, INC. 03-19-2001 90478 041 ****61 25
Principal Place of Business : Mailing Address
G/O JOANNE C. FRITSCH G/O JOANNE €. FRITSCH -
13951 KENDALE LAKES CIRCLE. #B04A 13351 KENDALE LAKES CIRCLE. #8044 v uvu
MIAMI FL 33183 MIAMI FL 33183
us us
2. Principal Place of Business 3. Mailing Address Hllmll I||| ” | |' I”Il |‘ || '||| |'|| M” l’l" m" |[|” I||“ ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0172826 Not Applicaile
Zi t i iti
P Country 2p Country 5. Certificate of Status Desired O $8'75 .ﬁddutlonal
- ar . - : - e . - e |- L e e ) . . . . FeoRequired - ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FF“TSCH JOANNE C Street Address (P.O. Box Number is Not Acceptable)
N .
13951 KENDALE LAKES CIRCLE
#804A
MIAMI FL 33183 City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad 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 Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ oelete TITLE [J Change [ Acdition
NAME CORELL, DAVID F. NAME
stReeT aDOREss | 14571 SW 124 PLACE STREET ADDRESS
crv-s-2P | MIAMI FL CITY-ST-ZIP
me D [ Delete e [ Change [ Addition
NAME FRITSCH, JOANNE C. NAME
sTReeT ADcress | 13951 KENDALE LAKES CIR. STREET ADDRESS
= QITY-5T-ZF MIAMI FL T e s T T = Tee= oo Reomy-sTmPT T T = oo — oo
TIE D 7 Detete TITE [ change [ Adtition
NAME CORELL, ROBERT F. NAME
STREET ADDRESS | 14571 SW 124 PLACE STREET ACDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE D O Delete TLE [JChange [ Addition
NAME GILBERT, RICHARD H NAME
staeeT AboRess | RT. 4, BOX 718 STREET ADORESS
CITY-ST-21P BLAIRSVILLE GA CITY-§T-2PP
TI7TLE D R’ Delete TITLE KMJ\.I do K [ urmaa »n/ {0 Change gAdstion
NAME UNDERWOOD, STANLEY NAME JLaso s 29l ST
sTReeT ADDREss | B350 W. BAGHDAD STREET STREET ADDRESS
emv-st-zp | DUNNELLON FL CITY-ST-2P Ne mesTeod, Fi #3033
TITLE [ Detete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-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 infarmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered. '
SIGNAT ; e 0, FairseH 3°12'00  (705)595 -6 53V
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

§

CR2E037 (10/00)



