FILED

NOT-FOR-PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90344 045 ****70.00

DOCUMENT # NASrcooyl oy

1. Entity Name

DNZ Ministres, Tine.

SSOOYYLY

2, Principal Place of Business

il Zewwlapng

3. Mailing Address

3

Suite, Apt. #, atc. © |

Suite, Apt. #, etc.

7@(3{3 (.QM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
?CLQQ , Focid e (0 o Ao Mot Applicable
Zip Country Zi ' Country " : . $8 75 Additional
. 5. Certificate of Status D d " )
59 7| % 2.5t () S ificate of Status Desire E\ Fee Required

7. Name and Address of Current Registered Agent

Nameg

W ligins S0 NC

- Street Address (P.O.-Box Number.is Not Acceptable)—

A NN AYG N at=

(A 7'6\\@\0 £ oo g

e

FL

Zip Code
Bes7)|

8. The above named enlity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed or printed name of registered agént and tite it applicable (NOTE: Ragistered Agent signature required when reinstaring)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AN
me P 8
NAME Cormicam, W le >r g
STAEETADDRESS | e vtV e ¢ [ o 4 @
S| Ealenten, G4 31024 3
TITLE v §
NAME Cloc, Jimemie YN, o
STREETADDRESS | 39900 72, pr.5 ol
NS \lening frn, A/C 27252
TTLE sT
NAME Mel amowra W llTeum s
| STREETADDRESS | Fr1l Zee 0 P AR T T
I Pane , Pl 2257
TITLE i)
NANE C&m@,ron ’\,Q[\ Jr.
SEETADDRESS |25 Mo \ber Drevee S
T Albeger gue M T 22|
TITLE D '
— Mons , D+eve '
SRS | 1407 "GAlewnwood Eé} :
TSP eorens 0 29360
TITLE )
]
:TA:’EEE ADDRESS SRIME : ’RG h5h vy N
T
CITY-S1-2IP 2222 Zq'% -!‘Mf .
_T Texas Sy [XK 77590 b ¥
12. | hereby certify that the \'nformal}on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an 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 I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or on an
attachment with an address, with all other like empowered.
= = —
SIGNATURE: #M%ﬂmrv\ ) /7] ('/&v‘rr\m_

SIGNATURE AND TYPELOR PRINTEM NALE ML el mo e e




