2002 UNIFORM BUSINESS nEPonT (UBR) FILED

DOCUMENT # N92000000963 Feb 14,2002 8:00 am
I EniyName Secretary of State

FLORIDA MUSIC MINISTERS FELLOWSHIP, INC. 02-14-2002 90075 012 ****§1 .25

Principal Place of Business Mailing Address
1306 MANATEE AVE. W. 1306 MANATEE AVE. W,
BRADENTON FL 34205 BRADENTON FL 34205

Suite, Apl 7, et0. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-3162536 Not Applicabie
Zip Country Zip Ceuntry 7 $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ST T e
- VANN:JAMES M . Street Address {P.O. Box Number is Not Acceptable)
'7008 36TH AVE.
BRADENTONFL 34208
City FL Zip Code

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

SIGNATURE -
Slgnature, typed or printed name of registared agent and titla if applicable. (NQTE: Registerad Agent sfignature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [T Delete TITEE ’g) O Ghange Nﬂdiliun
NAvE VANN, JAMES M AN .+ Moble 2 y
STREET ADDRESS | 7008 36TH AVE. E. sreraooess | R 6 457 F 4 Koa
orv-st-2¢ | BRADENTON FL-34208 srestze | 47"MMMVZ. Fl 32533
TILE D ) ’ [ pelete TITLE y [ ¢hangs [ Additicn
nave -+ |MAY, REGGIE - NAME
sTrReeT ABDRESS | 200.CONCORD _RD - STREET ADDRESS
orv-sT2e L DELANDFL 32720 ) Ciry-ST-2 .
THLE D ﬂn:me e ’ " Ochange [ Addition
HAME EPPERSON, MARK HAME
sTReer aonRess 2223 LANGE STREET STREET ADDRESS
crv-s1-zp | KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D - . [ Celete TITLE [Jchange [ Additian
NAME WHIPPLE, DAVID NAME
STREET ADORESS (15911 MYSTIC WAY STREET ADDRESS
orv-st-2P  [TAMPA FL 33624 CITY-$T-2IP
TITLE [ pelete TITLE : O change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRE ' ' SR Ol Detete TITLE A : [J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 dirgctor
of the corporation of the receiver of trustee empowered to executs 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 attachmeniwy an address, with all oibgr tke empowered,
SIGNATURE: "(““‘QT%R"D G QUIRE Ty mar M. (/%1 %7[&& G- 746-2/99
7 Joate 7

SJGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E037 (9/01)



