2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003739

1. Entity Name

EZRA MINISTRIES, INC. g

Mailing Address

P.O. BOX 324
LVE OAK FL 32060

Principal Place of Busingss

8440 127TH DRIVE I
LIVE OAK FL 32060

2. Principal Place of Bus:iness 3. Mailing Address

IR BNTEATR AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90595 004 ****51 .25

City & State City & State 4, FEI Number Applied For
65-0448124 Not Applicable
Zip | Country Zip Courttry - : $8.75 Additional
! 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- s ___;.——_-,,{,‘ I S ———— . d s - Name --- — - ~ - . . - .o~ - -
; Street Address (P.O. Box Number is Not Acceptable
YARICK, WILLIAM W ( piable)
8440 127TH DRIVE,
LIVE OAK FL 32060 & Zip Code
; Iy F L i
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.
i
SIGNATURE :
Slgnature, typsd ar printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent signatire raquired when reinstating) DATE
..+ - FILE' NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to E
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State j

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD f [ Datte TNLE [Jchange [ Addition
NAME VANWYHE, BILL NAME
STREET ADORESS | 105 LANDINGS BLVD. STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33413 ciTv-s1-2
e VD [ Delete e ViZ0 M Crange  [J Addition
NAME FRAIZER, DAVID NAME FRAZIER, DAVID
STREET ADDRESS | PO43-FL—MANGES-RD. STREETADDRESS | § 2B SLVEI2 PELL CIRRESENT
onv-si-2F | WEST-PALM-BEACHFL-33413 av-STZP | ReYAL PALM BeAcw, P 334HI
Jome_ | S o Obekte. o fome [ e ~ _._—_ - [Ochange- - [ Addition
NAME YARICK, WILLIAM W NAME '
STREET ADDRESS | 8440 127TH DRIVE STREET ADDAESS
CITY-ST-2IP UVE OAK FL 32060 CITY-57-2IP
TITLE ? p 71 Delete TITLE O changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TILE ! J Delete TITLE O Change  [J Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME e NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P )

12. | hereby certify that thé infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07,
indicated on this repoft cr supplementat report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

azo

3)(i}, Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director

br (Poa/76¢.4/57

changed, or on an attachment with an gddress, with all pther like empowered.
, = - e e f ¥
SIGNATURE: &ldﬁ@b{aw{f MED
El

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Date?

< Daytime Phone #

P LI

CR2E037 (10/00)



