FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N40001 Secretary of State
1. Entity Name 02-10-2003 90160 004 ****§] 25
DOUBLE VISION MINISTRIES, INC.
Principal Place of Business Mailing Address
8 LAUREL AVE BOX 9
STE 4 EAST ISLIP NY 11730
EAST ISLIP NY 11730 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKiNG CHANGES

City & State City & State 4. FEI Number 85058 Applied For

. 2837 Not Applicabie
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
-l I it T S e T et ] LR e ,--rg—'——.a:-a—.—-—.-u-—s_--a@':-ﬁ‘,’;.&eqt;iresi.;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUBECK. DUSTIN Streel Address (P.C. Box Number is Not Acceptable)

CNI, INC

28059 US 19 NORTH

CLEARWATER FL 33761 City FL | 2 Coce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slgnature, typad or printad neme of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrikution. a Added to Fe‘:as ° Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Belete THLE [ Change  [] Addition
HAME SLONIGER, ROBERT HAME
STREET ADDRESS | 191 £ STEGER RD STREET ADDRESS
CITY-ST-ZIP CHICAGO HEIGHTS IL CITY-ST-7IP
TITLE D - e O pelete TITLE [ change [ Addition
NAME METZGER, JEFFREY NAME
STREET ADURESS | 2061 MCGREGOR BLVD STRELT ADDRESS B o . = )
ovsizk \FTMYERSFL B A et
TITLE cD [T Delete TITLE [ Change [ Addition
NAME WASEM, JOHN NAME
STREET AODRESS | PO, BOX 456 N/A STREET ADDRESS
CITY-ST-2IP ST. JOHN IN CITY-§T-2IP
TITLE D 7 Delete TITLE [Jchange [ Addilion
NAME WILLIAMS, PAUL NAME
STREET ADDRESS | 40 MARILYN ST STREET ADDRESS
CITY-ST-2IP EAST ISUP NY CITY-ST-2IP
TILE C [ pelete TILE [JChange  [] Addition
NAME CARTER, BRYAN MM
STREET ADZRESS | 3367 N CR 575 E STREET ADDRESS
CITY-ST-2IP DANVILLE |N 46122 CITY-ST-2IP
TTLE S [ belete TITLE [ change  [] Addition
NAME MATHEWS, R P NAME
STREET ADDRESS | 1158 W ENGLISH SPARROW TR STREET ADDRESS
CTYST-ZP | HIGHLANDS RANCH CO 80128-8224 i Ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
powered to éxacute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- of the corporation or the receivere
“changed, or on an attachpe

’nvﬁ wiln all other like empowered.
f 14 /4

N PESRE[ AP W i /,é 03 B2/ By -4l

GMNATURE AND TYPED OR PRINTED NAME AFE CIANING AEEICEDR AE RIDEATSD

SIGNATURE:

CR2E037 (10/02)




