2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41992

1. Entity Name

DANNETTE FISHBURNE MINISTRIES, INC.

Principal Place of Business

696 YOUNGSTOWN PKWY UNIT 313
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

696 YOUNGSTOWN PARKWAY
UNIT 313
ALTAMONTE SPRINGS FL 327144532

2. Principal Place of Business

S
i i

OX 585205

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90202 037 ****70.00

(VI AR R R

DO NOT WRITE (N THIS SPACE

City & State ity & State . 4. FElI Number Applied For
L ri o gm;clau _ 59:3055299 Mot Applicable
Zip Country 3‘3% 5g CZ?% ﬁ 5, Certificale of Status Desired - [H/ ) gg.gfqﬁ?:;ﬁﬁal
6. Name and Address of Current Regisiered Agent 3.2 4 & jod 7. Name and Address of New Registered Agent
Name
FISHBURNE DANNETTE Street Address (P.0. Box Number is Not Acceptable)
696 YOUNTSTOWN PARKWAY UNIT 313
ALTAMONTE SPRINGS FL 32714 , :
Wl YL ey City Zip Code

e v L e e,
AL i e

FL

8. The above named g.mity{ sulamils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Sl\gnatl.irp, typed or priftéd name of ragistered agent and tille if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
. LT
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ILE sSD O Delete meE O change [ Addition | &
NAME JOHNSON, CARA e e
STREET ADDRESS | 7313 CABOR COURT STREET ADDRESS 2}
CITY-ST-2P ORLANDO FL CITY-8T-2IP _ ﬁ
JMLE D ] pelete TTLE [OcChange [ Adgition | ©
N JOHNSON, MARSHA Nave
STREET ADURESS | 5507 WESTVIEW DR _ [~ STREET ADDRESS *| - - e = e - SR S -
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
THLE D [ Delete TITLE ) change [ Addition
Nave STORY, ANGELA e
STREET ADDRESS | 1720 BEN COVE CT STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-87-2IP
TITLE 1] [ Delete TITLE [ thange [ Addition
AV WRIGHT, ESTER Nave
STREET ADDRESS | 5780 KINGSGATE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME PHYLLIS F. MACK NAME
STREET ADLRESS | 2415 BARRY DRIVE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME HOLLIS, JUDY NAME
STREET ADDRESS | 8747 ALEGRE CIR STREET ADDRESS
oy-st-72 - ORLANDO FL CITY-S1-21P

12, | hereby certify trial the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation o the raceiver or 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 an attachment with an address, with all gther like empowered.

Daytime Phone #



