2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000157

1. Entity Name

FORWARD MINISTRIES, INC.

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 003 ****5] .25

4

/|

Principal Place of Business

5620 E. FOWLER AVE.
SUITE 8

TAMPA FL 33617

us

Mailing Address

5620 E. FOWLER AVE.
SUITE 8

TAMPA FL 33617

us

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3297746 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] gfe';’esc‘ Jadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e ~ VA Roeuds . Leoa
BLAér(’BURN, DENNIS L Street%déregi g.o. %ox Némulzg is Not Acc&:?ga)
C/Q 1800 FIRST UNION NATIONAL BANK TOWER N
225 WATER ST o Swe B —
JACKSONVILLE FL 32202 Y Toeata T 3ev7. FL |5

8. The above named entity submits this siitern:
the abligations of registered agent.

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o7

Slgnatura, typed or printed namef! regElera

agent e if applicable.

/2-2}/02.

{NOTE: Registered Agent signature required when reinstating) ]gATE

| o,
After September 13, 2,

min. wilt be $236.25,

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable ic
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD ] belete e {Jchange T3 Addition
NAME VAN ROQYEN, LEON D REV. NAME
STREET ADDRESS | 16312 ARMSTRONG PL STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33647 CITY-ST-2IP
TITLE DS [T Delete TILE Cd Change ] Addition
NAME SUMMERS, STANLEY HAME
STREET ADDRESS | 57 SARAH AVE. STREET ADDRESS
orv-si-zp | SPRINGFIELD IL Oy - ST-2IP
e D=t e o [lDakte 11— | - O Change [ Addition
NAME VAN ROOYEN, BRIDGETT NAME - i -
sTReET ADDRESS | 16312 ARMSTRONG PL STREET ADDRESS
orv-s-2p | TAMPA EL 33647 CITY-5T-2P
FILE D 1 Delete TITLE [JChange [ Addtion
NAME SUMMERS, ROSANN HAME
sTheer aboress | 57 SARAH AVE. STREET ADDRESS
CITY-ST-2IP SPRINGFIELD IL CITY-ST-2IP
TIRLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [T Delete TITE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP \ CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

plied with this filin
tai report is true anc?
ustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like el

owered.
SARTIERS Wﬂ@ﬁ@.@pmlm

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officar or director

01/22 /o2 (813)1802431.

e B R ET A Il 1n e TRt L I B b e e

whcore

CR2E037 (4/02)



