2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

. g
DOCUMENT # N94000004364 Apr 02,2002 8:00 am
1. Entity Name ] ],.3 7 S
WAKE UP EVANGELISTIC MINISTRIES, INC ecreta of State
! ’ 04-02-2002 20083 007 ****6] .25
Principal Place of Business Mailing Address
5641 MEADOW GLEN ROAD 5641 MEADOW GLEN ROAD
LAKELAND FL 33609 LAKELAND FL 33808
2. Principal Place of Business 3. Mailing Address ”ll”m |’I m ’ [IM "l” ||l “lm ||||||I || I‘Ill ”“l "l” |’|| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3265701 Not Applicable
Zi Zi Count i
P Country P ounity 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWBERRY, RANDALL L Street Address (P.O. Box Number is Not Acceptable)
5641 MEADOW GLEN ROAD
LAKELAND FL 33809
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printed name of 1egistered agent and tite if applicable (NOTE: Registerad Agent sighatura raguired 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 Oepartment of State
g, .
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
U — =
TITLE [ petete THLE [ change [ Addition | &
e NEWBERRY, RANDALL L - NAME X
sTReeT apoaess | 5841 MEADOW GLEN ROAD STREET ADORESS 'Gé
emv-st-zr | LAKELAND FL 33809 £ITY-5T-2P it
U — @
TILE O Defete TITiE O change  [J Addition |G
NAME CAPPS, PATRICIA G NAME
streer aonress | 11124 ROCKRIDGE ROAD STREET ADORESS
omv-st-zp | LAKELAND FL 33809 CITY-ST-21P
T ”
TITLE O Delat TITLE . e_.  [Dchange [ Addiion | .
Jowwe  -[LAWHORNBRENDA §. ——  ~.. = ree—eiion morfloyp -S| n oo SN e T A -
staeer aooress | 11120 ROCKRIDGE RD. STREET ADORESS
omv-st-zp | LAKELAND FL 33809 CITY-ST-ZIP
T ”
TITLE O Delete TITLE O Change [ Addition
NAME NEWBERRY, LINDA J 1AM
sTReer apoaess | 9641 MEADOW GLENN RD. STREET ADDRESS
orv-sr-z¢ | LAKELAND FL 33809 CITY-ST-2IP
TILE . O Delete TITLE O change [ Addition
NAME o B | NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP . [ CITY-ST-2IP
TITLE O Delete TiTLE [J Change [ Addition
NAME F| NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or lock 11 if
changed, or on an attachpest with an address, with all othey like empowered.
i e [ TR 2 - 055349
SIGNATURE: /X IR A8 & (KA ) Aovner;  3-24-n2 §L5-§57-
SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNIN Date Daytime Phona #



