2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44226

1, Entity Name

DESTINY MINISTRIES, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90065 040 ****6] .25

Principal Place of Business

2511 NORTH GRADY
TAMPA FL 33607

Mailing Address

2511 NORTH GRADY
TAMPA FL 33607

2. Principal Place of Business

IHHT T

I

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
, 58-3065917 Not Applicable
Zip Country Zip cam Country i , ' $8.75 Additional
) .. DR _ |5 Ceniticate of Status Desired . [ " mol irageme -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TE, RANDY Street Address (P.O. Box Number is Not Acceptable}
4110 HIGHLAND PARK CIR.
LUTZ FL 33549 A
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD ‘ 1 vekete TMLE D Changs [ Addition
NAME WHITE, DR. RANDY NAME
sTreeT A0DRESS | 3806 SAN PEDRO STREET ADDRESS
CITY-$T-7IF TAMPA FL CITY-ST-21P ‘
TITLE STD 7 Dekte TILE () Change [ Addition
NAME WHITE, PAULA NAME
STREET ADDRESS | 3806 SAN PEDRO STREET ADDRESS
CITy-5T-28 TAMPA FL CITY-ST- 2 - : e
TITLE D [ Delete TITLE [ Change [ Aadition
NAME MCGINNIS, RUTH NAME
STREETADDRESS | 3704 WALLACE AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE [ Delete TILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIY-S1-21p

12. | hereby certify that the information supplied with

indicated on this report or supplemental report is true an
eg empgyered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or. o
changed, or on an attachmeiif with an a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

th all other like empowered.

JAS REQUIFS® 200 | 313-19q-407 5

SIGNA"TURE AND TYFEI{OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

CR2E037 (10/00)



