2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005078

1. Entity Name

- NEW GENESIS MINISTRIES, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90039 002 ****61.25

Principal Place of Business

113 EAST CLEVELAND STREET
APOPKA FL 32703

Mailing Address

118 EAST CLEVELAND STREET
APQPKA FL 32703

2. Principal Place of Business 3. Mailing Address

MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3409978 Nat Applicable
Zi Countr Zi Count it
e b P ountry 5. Certilicate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR. MINNIE J Street Address (P.O. Box Number is Not Acceptable)
)
113 EAST CLEVELAND STREET
APOPKA FL 32703

City

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, wped or printed name of regisiered agent and tite if applicable

{NOTE: Registered Agen! signature recuired when re:nstaling)

DATE

FiLE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Shack Payabls (o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIELE D O Delete TNLE O Change [ Addition
MAME ORR, MINNIE J NAME
STREET ADORESS | 113 EAST CLEVELAND STREET STREET ADDRESS
CITY-ST-2iF APOPKA FL 32703 CITY-ST-2IP
TITLE D 1 Delets TITLE [ Change T Addition
NAME JOHNSON, GARY W NAME
STREET ALDRESS | 1509 OLD APOPKA RD STREET ADDRESS
CITY-ST-2IF APOPKA FL 32703 CITY-ST-2iP
TITLE D £ Delete TILE [} Change [ Addition
NAME MASSEY, KIMBERLY NAME
STREETADDRESS | 2150 STUTZMAN CT F 22 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-§T-2IF
TITLE O Delete TILE {] CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2p
TITLE (1 pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatery signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exequte this repdrt adrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an atta(ch/mW\th aEaddress. with,all oth ‘(X;empow ‘
SIGNATURE: AMNMAMNAL i AN

SIENATURE ARD TYPED OR PRINTED NAME OF:}IGNING OFFICER OR DIRECTOR

— o) A9l A3
-94-0]

Daytime: Prone #

0021689

CR2EQ37 {(10/00)



