2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46550

Jan 08, 2001 8:00 am

1. Entity Name

MIKE COYLE MINISTRIES, INC.

Principal Place of Business

8951 S.E. 120TH PLACE
BELLEVIEW FL 344205423
us

Mailing Address

8951 S.E. 120TH PLACE
BELLEVIEW FL 34420-5423
us

2. Principal Place of Businass

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

A0

Secretary of State

01-08-2001 90004 038 ****6] .25

IR RN

DO NOT WRITE IN THIS SPACE

COYLE, MICHAEL E.
8951 S.E. 120TH PLACE
BELLEVIEW FL 34420

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registared agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typad or pninted name of registared agent and title if applicable. (NCTE: Registerad Agent signature requited when remnstating} 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 Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Detete TITLE ‘ Ol Change [ Addiion | S
NAME COYLE, MICHAEL E. NAME =)
- sTReeT ADDRESS | 8951 S.E. 120TH PLACE STREET ADDRESS B
DTY-ST -7IP BELLEVIEW FL CITY-57-21P %
TITLE D O palste TITLE [ Change [ Addition 5
NAME COYLE, JOANNE K. NAME
STREET ADDSESS | 8957 S.E. 120TH PLACE . f STREET ADDRESS
oITY-ST-2IP BELLEVIEW FL CITY-ST-2P
TILE D [ Delete TE [ Change [ Aadition
NAME COYLE, TODD M. NAME
STREET ADDRESS | 8951 S.E. 120TH PLACE STREET ADDRESS
CITY-8T-2P BELLEVIEW FL CITY-8T- 2P
TITLE [ pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2P
} TILE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-57- £iP CiTy-§7-2IF
| TLE [ pelete TITLE [ Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenital 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 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 if

changed, or on an attachment wih an address, with all ojaer Ii‘zmpowered.
SIGNATURE: /?fg',uf"ﬂgw UGsiaien M2§\“;4-¢\ E. Cé:))t?

PRSRAS -

1/2f2001

3S2-3435-1796

’
R A .

= P o L

City & State City & State 4. FE! Number Applied For
23-7426353 Not Applicable
Zip Country Zip Country . . $8.75 additional
) 8. Certificate of Status Defslred O Fao Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent N
Name




