2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05,2002 8:00 am
DOCUMENT # N34000000357 Secretary of State

BETHESDA SEVENTHDAY ADVENTIST MINISTRIES, INC. 02-05-2002 90155 022 ****61.25
Principal Place of Business Mailing Address
3680 68TH AVENUE NORTH 3880 B3TH AVENUE NORTH
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS $PACE
i . RO L
City & State City & State = ' T TATFEI Number 7 o Applied For
59-3221248 Nol Applicable
Zip Country Zip Country - < $8.75 additional
5. Certificate of Stan:is Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B :
FLETCHER, CLIVE . Street Addrass (P.O. Box Number is Not Acceptable)
'+
326 51ST AVE N.
ST PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - )
Signature, typed or printed name of registered agenl and title if applicable. — {NOTE: Registered Agant signature required when reinstating) DATE
Y
o . 9. Election Campaign Financing $5.00 MayBe |- - Make Check Payable to
‘F"'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 10_
TILE VCD O Delets e [Jchange  [] Adgition
NAME QUAILEY, URIEL A NAME -
STREET ADDRESS | 6007 RIVIERA {LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-5T-2iP
TITLE S 1 Delete TITLE [] Change ] Addition
NAME CALDER, DAWN NAME
STREET ADDRESS | 7033 MISTLETOE CT STREET ADDRESS
arv-st-ze |NEW PT RICHEY FL 34653 Giv-s1-2p
TILE T 1 Delete TME [J Change [ Addition
HAME FLETCHER, RHON! NAME
STREET ADDRESS | 326 -51ST AVE N. STREET ADDRESS
crv-st-2e | ST PETERSBURG FL 33703 ciTv-g1-2p
e PD O pelete TME O Change [ Addition
NAME FLETCHER, CLIVE NAME
sTReeT anoress | 326 -51ST AVE N. STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33703 CIv-51-2P
TILE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [l peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _< S22 ATURSZZ ZoIRE} &l = (2 o2
e :IGNATURE AND T\'PEDVOH PHINTEDWOF SIGNING OFFICER Df! DIRECTO! 2E1C) Daytime Plj\ona 4 - J

CR2E037 (9/01)



