2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004084

1. Entity Name

WHITE DOVE MINISTRIES, INC.

Principal Place of Business

4585 SEATTLE ST
COCOA FL 32027

Mailing Address

P.0. BOX 8%
MURPHY NC 289060898

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

05-15-2000 90203 024 ****6] .25

|

|

AL

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
31'1475948 Not Applicable
- —Zip=——— =~ === —-Country- [ Count it
P Country Zip oumry 5. Certificale of Status Desied ~ [J  D8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BRADLEY, FRANCIS M
427 TIMBERLAKE DR
MELBOURNE FL 32940

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and bitle If applcable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
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
TTLE PTD O Delete TILE [ Change [ Addition
NAME GLASS, HARVEY G NAME
STREET ADDRESS | 4585 SEATTLE ST STREET ADDRESS
CiTY-S1-2P COCOA FL 32927 CITY-ST-7IP
TTLE L] 7 pelee TWILE (O change [ Addition
NAME GLASS, JODY NAME o
STREET ADDRESS | 4585 SEATTLE ST - STREET ADDRESS -
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME BRADLEY, FRANCIS M NAME
STAEET ADDRESS | 427 TIMBERLAKE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P
TIMLE [ Celete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZIP
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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
ot the corporation or the receiversor trustes empowered 1o exegygte this repon as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgni#ith an agddress, wi all other

empowerad.

v o & Qlates V27w

Date Daytime Phone #

Viiainn

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



