2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45762 Feb 05, 2001 8:00 am ¥
- Enoty amo Secretary of State

WARD WEAVER MINISTRIES, INC. 02-05-2001 90130 035 ****6]1 25
Principal Place of Business’ Mailing Address
13626 GREENFIELD MIDRISE DRIVE 13626 GREENFIELD MIDRISE DRIVE
SUITE 208 SUITE 208 UUvuUiIguvoon
TAMPA FL 33624-4404 TAMPA FL 33524-4404 ]
us us
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3110701 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, WARD A Street Address (P.O. Box Number is Not Acceptable)
13626 GREENFIELD MIDRISE DRIVE
SUITE 208 _ |
TAMPA FL 33624-4404 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the state of Florida,

SIGNATURE
Signatura, typaed or printad nams of registered agent and title it applicable. (NOTE: Ragistered Agent signaturs requirad when reinstating) BDATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD 7 Delete TME [ Change [ Additicn 3

HAME WEAVER, WARD A NAME =]

STREETADDRESS | 13626 GREENFIELD DRIVE, STE. 208 STREET ADDRESS 5

CITY-ST-2ZIP TAMPA FL 33624-4404 CITY-ST-2IP 2
- o

TILE VD 7 Detete TITLE O change  [J Adciton |

HAME MARTIN, JAMES R NAME .

sTREET ADoResS | 7530 RED QAK LANE STREET ADDRESS

orv-512¢ | CHARLOTTE NC 28226 T oiv-sr-27 ‘ ceefs

TITLE sD O belete TILE O change T Addition

NAME ROBBINS, NATALIE J NAME

STREET ADDRESS | 2413 EMERALD LAKE DRIVE B2 #1086 STREET ADDRESS

ormy-st-2Ip SUN CITY CENTER FL 33573 GiTY-8T-2P

TITLE T Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 3 Delete TITLE Cecrange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-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 information
indicated on this report or supplemental repor is true ang accurate and thal my signature shall have the same legai efiect as if made under oath; 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 Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

) 7 =
SIGNATURE: ___ S\aNATNEE REMLUCS J/IE/Zao! |-813-908-6151

SIGNATU E AND TYFED OR PH INTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




