‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46989

1. Entity Name

NETWORK MINISTRIES, INC.

Principal Place of Business

TIOS - THOMASVILLE-RD.
=—FAECARRSSEE FL 92303
b

Mailing Address

PO BOX 3803
TALLAHASSEE FL 32315
us

2. Principal Place of Business

qo% I C.(._:‘OLH ST-

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90320 023 ****5]1 .25

IR

City & State City & State 4, FEI Number Applied For
avaha = 53-3106602 Not Applicable
Zip 3 < 333 EBU%WA Zip Country 5. Certificate of Status Desired O ?g‘gesqtﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, DAN

| “BeoReE- BRITTON

Street Address {P.0. Box Number is Not Acceptable)
ggggs IrODAAN STRET

413 WESTWQOD DR.
TALLAHASSEE FL 32304

“Uav A NA

FL

"88333

SIGNATURE

8. The above named ‘entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Ko By

2/3%/or

Stgnature, typed or printed name!regislered agMd title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to j
Department of State 5

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

TITLE PD [ pelete TITLE FD [Bthange [ Addition
e YOUNG, DANNY H we |GEReE BRATTON e

STREET ADDRESS | 1287 JEFFREY ROAD sTReeT apoRess | Q0D INDIAN

CITY-8T-2IP TALLAHASSEE FL 32312 omy-st.zp |FAVANA | Fb 32 333

TME vD [ Dekete TITLE YD (] Change  [E-serition
e PHILLIPS, RICHARD e STEPREN BIRCH

STREETADDRESS | 3176 SEATTLE SLEW stheer aponess | 1108 Carissa LV

omv-sT-2F | TALLAHASSEE FL 32308 ov-srze TALLAHASSEE, FL 32308

i3 SD [ Delete TILE 13) - O Change  (FFGdition
nawe™ -~ |-BRITTON; GEORGE - s ez = e~ - [TRACY: BRITTON: o oo p——— = =
STREETADDAESS | 013 INDIAN STREET STREET ADDRESS [ YOS TASDIHWD STREET

CITY-87-2IP HAVANA FL 32733 CITY-ST-2IP HAvVANG v e 22 333 i

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-$T-2IP .

TITLE 7 Detete TITLE 3 Change  [] Adoition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-5T-2IP

changed, or on an attachment with an agdidss, wi

SIGNATURE:

indicated on this regort or supplemental report is true an

REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt gther like empowered.

SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thte

3/7/200: @2539-7563

Daytime Phone #

Wissns

CR2E037 {10/00)



