2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000867 |

1. Entity Nae

WORSHIP EQUIPPERS MINISTRIES, INC.

Principal Place of Business

6728 NW 34TH WAY
GAINESVILLE FL 32653

Mailing Addrgss

6728 NW 34TH WAY
GAINESVILLE FL 32653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc. |

I

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90002 044 ****g1 25

M

IR

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
I, - |- R ~ 59-3360607 ~ [Net Applicabls
Zip Country Zip Country " - $8.75 Additional
’ 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHULTZ, DEAN F Street Address (P.O. Box Number is Not Acceptable)
§728 NW 34TH WAY
GAINESVILLE FL 32653 - '
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

OFFICERS AND DIRECTORS

TME PD [ Delete TITLE [3change (3 Addition

NAME SCHULTZ, DEAN F NAME

STREET ADDRESS | 6728 NW 34TH WAY . STREET ADDRESS

omv-st-2p | GAINESVILLE FL 32653 i oimY-S1-2P

TITLE STD [T Delete TITLE [ Change [ Addition
_name | SCHULTZ, GLORIANNE . P [ NaNE . - . .

STREET ADDRESS | 6728 NW 34TH WAY STREET ADDHESS

crv-st-ze | GAINESVILLE FL 32653 oITY-ST-2IP

e vD [ pelete TILE [ Change ] Addition

NAME DEMILDT, HANS NAME

STREET ADDRESS | 1900 SNOOK DRIVE STREET ADDRESS

om-s-2¢ | DELTONA FL 32738 CITY-ST-2P

THLE [ celste TITLE (JChange (] Addition

NAME REU. ﬂﬁl—'l)a A H, SLY NAME

streer ookess | L £, )] 7 WILW?QO pLACE STREET ADDRESS

CITY-5%-2IP PoTembe FALS Ja 2 of Qb CITY-§7- 2P

TITLE 1 petete | TITLE [JChange [ Adaition

NAME DE W/f £l NAME

STREETADORESS | fr 722 M) W2, 3Y A A | STREET ADDRESS

CITY-ST-21P S AMNES Y ﬁé_f }/L' 324 S’ 2 CIFY-ST-21P

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-g7-2IP CITY-ST-2IP

12. | hereby cerify that the inforra
indicated on thig repol
of the COrporatlon or H

jon supplied wilh this fil
¢r sypplemental reporiyis true 3
e regivef or trustes em owercl

dt like epnp

é; does not qua|ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

10 epboute thls r ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e-Zo/d/

Daytime Phone #

Dazy

0021396

CR2EQ37 (10/00)

'



