 EEEEEE——— |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

SIGNATURE:

bnpowereg

o S 4

=D

3
o
Y
DOCUMENT # N96000000867 May 27, 2002 8:00 am ¢
1. Entity Name Secretary Of State
WORSHIP EQUIPPERS MINISTRIES, INC. 05-27-2002 90350 024 ****6] 25
Principal Place of Business Mailing Address
6728 NW 34TH WAY 6728 NW 34TH WAY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
AL0(0 S0 yTHAMK. ST. B225  {Oars AsS
Suite_Apt. #, etc. —_ Suite, Apt. #. efc. ef DO NCT WRITE IN THIS SPACE
pLOMArC  [A(LS
—-‘im i State S = T City & State T [TACFEINGmbEr . T ~ 17" |Applied For
Py t{ 59‘3360607 Not Applicable
@‘ Gountry Zip Couyntry - , $8.75 Additional
0 [ LJ- u{ﬁ vl ﬁ 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCHULTZ, DEAN.F Street Address (P.O, Box Number is Not Acceptable)
6728 NW 34TH WAY .. .
GAINESVILLE FL 32653
. . City FL Zip Coce
8. The above name istered cffice or registered agent, or both, in the state of Flerida.
430 /02
SIGNATURE
Slgna(dre‘ typed or printed namebl Wrsﬂ'{gem and title if applicabla, L/ {NOTE: Registerad Agent signature required when reinstating) L ,DATE ’
- . - - - -~ e o~ . ", » . Iy P ~ g — e I SR S —_
N E Mear e Cne ™ -9 Electitn Campaign Financing="" W“-ss_ooﬁagg . “Make Checli‘Payable o =
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TP‘.S'E PD [ elets TITLE [ change [ Addition §
NAME SCHULTZ, DEAN F NAME =21
STREETADDRESS 16728 NW 34TH WAY STREET ADDRESS §
orv-sT-ZP | GAINESVILLE FL 32853 CITY-5T-2P 5
e " 1STD s 7 Delete THLE (3 Change [ Addition | G
nve "« [SCHULTZ, GLORIANNE NAME
STREET ADDRESS |6728 NW 34TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-ZIP
TILE VD O Celete TTLE [ change [ Acdition
NAME DEMILDT, HANS NAME
STREET ADDRESS 11900 SNOOK DRIVE STREET ADGRESS
CIY-ST-2IP DELTONA FL 32738 CITY-S7-2IP
TITLE O Delete TITLE (O Change [ Addition
CTNAME - ey = T e ey e pm e SNAME —— - e e L . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
e o . Clod e 03 Change 3 it
FhAME s F R S ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
, - indicated.on this report or syppiemMeqtal report is frue an curale and that my gignature shall have the same legal effect as if made under oath; that | am an offic %re (o]
- of thé corparation or the refaiver or P fecutehis report aeuir d.5y-Chapter 617, Florida Statutes; and that my name appears in Block 10 or B 1if
changed, or on an attachrhenfwith g i =

Y30
?Z?TZ‘

A "
bRaE OF SIGNING OFFICER DIRECTOR

Date

TS (DB 2 [~

Daytima Phone #



