2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000639 Jan 29, 2001 8:00 am
" Eny e Secretary of State

BRIAN ARNER MINISTRIES, INC. 01-29-2001 90035 013 ****6] 25
Principal Place of Business Mailing Address
4415 ALEX AVE 4415 ALEX AVE
CUMMING GA 30040 CUMMING GA 34616
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3285520 Not Applicable
Zip Country Zip Country O $8.75 additional

: B B 8. Certificate of Status Desired Fee Required

6. Name and_Add_rass of ICUrrer;i ;iegl.st—ere_d ;\\gen{ - 7. Na;e and Address of New Registered Agent
Name
WILLISON, MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 E. EDGEWOQD DRIVE
LAKELAND FL 33803 .
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable {NOTE: Registerad Agant signature required when rainstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= Yy
FEE IS $61.25 Trust Funa Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [J Detete TITLE [l Change [ Addition
NAME ARNER, BRIAN NAME
streer aporess | 4415 ALEX AVE STREET ADDRESS
CITY-S7-ZIP CUMMING GA 30040 CITY-ST-2IP
TITLE STD ] Delete TITLE [ Change [ Addition

NAME ARNER, PENN! G
STREET aD0RESS | 4415 ALEX AVE STREET ADDRESS
=omy=st=zIe - [~ CUMMING GA 30040 CITY-ST-ZiP

NAME

STREET ADDRESS | $664-DEE-DR- STREETADDRESS | £3 157 pExTeg’s DRIVE
ory-57-2° | _GHEARWATER-FL-34816— O-ST-2F | fommantG- &R ZocHo

TITLE [ Change  [C] Acdition

TITLE D [ Dalets TITLE T ¥ Change (] Addtion
NAME GERARD, PAUL NAME PavL  GELARD

TIE O Delete

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete IMLE (] Changa  [] Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ beiete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repcrt 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 corperation or the receiver or trusjee empowered ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other Ike empowered.

SIGNATURE:

ZAEOUIRED [=16-200/ 770305 787

SENATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

R

CR2E037 (10/00)



