P ™

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004785 Y ety of Siate

! . 01 st ok e ke
TED SIMMONS' WORLD QUTREACH FIELD MINISTRIES, IN 05-01-2001 90005 049 ***761.25
Principal Place of Business Mailing Adciress
2480 QUEBEC AVE S 2480 QUEBEC AYE S
ST PETERSBURG FL 33712 §T PETERSBURG FL 33712
N,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
w|m—=_City & Statg. - ~ — s e = o|o <Gty & State ™ - - - = = 4, FEI'Number Sy - “==|">"'Applied For
. 9‘3353434 Not Applicable
Zj try Zi Count i
P | Couny ® ouniry 5. Centificate of Status Desired [ f8-75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
N Name
SIMMONS, BRENDA J \ ’ Street Address (P.0. Box Number is Not Acceptable)
2480 QUEBEC AVE §
ST PETERSBURG FL. 33712 = e
ity FL \p Goas
8. The abave named entity submits this staterment for the putpose of changing its regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE ~ =
Signaturs, typed of printad |{trna of registerad agent and titls if applicabls. (NOTE: Registered Agant signatura requirad when reinstating) DATE
\ - — rd
FILE NOW: \~\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. O Added to Fees Department of State
J_w. OFFICERS AND DIRECTORS” 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TE pp : 0 Delete - e . [ Change [ Addition

NANE SIMMONS, TED € NAME

STREET ACDRESS | 2480 QUEBEC AVE $ - STREET ADDRESS - . L -

erv-st-2¢ | ST PETERSBURG FL 33712 J omv-srze

Lt DV - “ O pelete TITLE - Ol Change [ Addition

R [T SIMMONS, BRENDAY ™ —~ = T = - e e | T -

STREET ADDRESS | 2480 QUEBEC AVE S STREET ADDRESS

om-S-2P | ST PETERSBURG FL 33712 oim-§1-2p

TE - DTS [ pelete TLE [ Change  [] Addition

NAVE ANDERSON, BESSIE NAME

STREETADDRESS | 4650 62 AVE § STREET ADDRESS

ow-s1-2° | _§T PETERSBURG FL 33712 - st-2¢

me - T T O Dekete TILE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delets nLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|- cry-sr-2ip : CITY-ST-7ip .

TWLE ) © [ Delete e - [ change [} Addition

NAME JNAME -

STREET ADDRESS T "} STREET ADDRESS .

CITY~ST-2IP "“—Q CITY-S1-2PP —

12 | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certity 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 174 if
changed, or on an attachment with an address, with all other like empowerad. '

- - .‘\

SIGNATURE<? 7L 2 IR ISREG as X 22 D> S

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N I 4 Detg — Daytim8 Phone #

o R —

%

CR2E037 (10/00)



