2001 UNIFORM BUSINESS REPORT (UBR) FILED .

~

DOCUMENT # N95000000157 Lo Apr 23,2001 8:00 am -
" Enty e ecretary of State

FORWARD MINISTRIES, INC. 04-23-2001 90005 029 ****51 25
Principal Place of Business Mailing Address
5620 E. FOWLER AVE. 5620 E. FOWLER AVE.
SUITE 8 SUTE 8
TAMPA FL 33617 TAMPA FL 33617
us J us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3297746 Not Applicable
Zip Country Zip Couniry n . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
BLACKBURN, DENNIS L ¢
C/O 1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST Gi Zip Code
1
JACKSONVILLE F1. 32202 ty FL |7
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
- DT - 4t e m e ez - B | . R —_ e ] --;,-,-;.-g_-—:._:;.__—.\,-—\-——J 4|z=——=
FILE NOW: 9. Election Campaign Financing $5.00 M2y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TME PD O celete TILE D change [ Addition | S
e VAN ROOVEN, LEON D REV. v g
STREET ADDAESS | 16312 ARMSTRONG PL STREET ADDRESS E
CITY-5T-2IP CITY-51-2IP
TAMPA FL 33647 g
TITLE DS O telete TITLE [ change  {J Addition 5
NAME SUMMERS, STANLEY NAME
STREET ADDRESS | 57 SARAH AVE. STREET ADDRESS
GITY-ST-ZIP SPRINGFIELD IL CITY-ST-ZP
TITLE DT O Delete TMLE (I Change [ Addition
NAME VAN ROOYEN, BRIDGETTE NAME
STREET ADDRESS | 16312 ARMSTRONG PL STREET ADDRESS
CITY-S$1-21P TAMPA FL 33647 . . CITY-ST-2IP
TITLE D qum(e TITLE [ change [ Addition
NAVE WELCH, NICK -t HAME
STREETABDRESS | 700 § COURTNEY PKWY STREET ADDRESS
eiry-ST-21P MERRITT ISLAND FL 32953 omY-S1-2p
TITLE D 3 Delete THLE [J change {7 Addition
NAME SUMMERS, ROSANN NAME
STREET ADDRESS 57 SARAH AVE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD IL - - CITY-S1-2IP
TITLE i [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P _
12. | hereby ceriify that the informati lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel | 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 corporaticn or the receive rAitee empowerad to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n@cdress, with all other like empowered. .
rU€s==1nn .
SIGNATURE: S|C =R REDUIRER oy | lq/m 813 q80 23
SIGNATORE AWD NAME OF SIGNING OFFICER OR DIRECTOR Dale 77 Daytima Phone #




