2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90006 002 ****6] 25

DOCUMENT # N96000006072

1. Entity Name

DAVID ANDREWS MINISTRIES, INC.

Principal Place of Business Mailing Address

455 DEPQT AVENUE
DELRAY BEACH FL 32444-1664

455 DEPOT AVENUE
DELRAY BEACH FL 33447

3. Mailing Address

s

DO NOT WRITE IN THIS SPACE

W

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apl. #, &1,

City & State City & State 4. FEI Number ’ Applied For
= 65"0704169 Not Applicatile
Zi Countr Zi Count it
ip Y ip untry 5. Certificate of Status Desired | $8'75 P.\ddltlonal
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.O. Box Number is Not Acceptable)
ANDREWS, DAVID P
455 DEPOT AVENUE o
DELRAY BEACH FL 33447 - a— e
R ity FL ip Code S
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
Slignature, typed or printed name of registerad agent &nd title if applicabla. {NQTE: Registerad Agant signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIMLE [JGhange [ Additicn
NAME ANDREWS, DAVID NAME
STREET 2009655 | 455 DEPOT AVENUE STREET ADDRESS
CITY-5T-2IP DELHAY BEACH FL 33447 CIy-s1-2IP
TILE ACD [ Delete TITLE [ change T[] Addition
NAME CAIN, COURTNEY NAME
STREET ADDRESS 1%0 NE 2ND LANE STREET ADDRESS
CITY-ST-7P BOYNTON BCH FL 33435 CINt-ST-2IP
TME 1D [ Dalete TMLE [ Change (3 Adgition
NAME _ | ANDREWS, JULIA NEME '
STREET ALDRESS | 4655 DEPOT AVENUE _ . : STREET ADDRESS
~oim-sT-2P ' DELRAY BEACH FL 33447"“."_-1- - Y - 8+ 13 81 | SR S _SCS L R
TIME O Dewete me .7 Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Me Ooetete . § TE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
C\TY-§T-1!P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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
of the corporation or the regejver or trustes empowered 1o exeaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all gitfer lila empov\iered
’ Caytimae Phone #

CR2E037 (9/99)



