e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # N96000006201 Jun 03, 2002 8:00 am
1. Entity Name Secretary Of State
DOVE OQUTREACH MINISTRIES, INC. 06-03-2002 91202 019 ***¥70.00
Principal Place of Business Mailing Address
8353 STATE ROAD 100 . POST QFFICE BOX 1912
MELROSE FL. 32666 KEYSTONE HEIGHTS FL 32656 e ,
S - ~ L, 4 ' T
2. Principal Place of Business 3. Mailing Address .- - 7 -
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T— City & State . 4! FEI Number S Applied For
Hm L. NOT APPUCABLE . __|Not"Applicable
Zi Countr S| e=rzip Cdunt ) R —T 3 " s
= b4 < ‘IE. Lntry ——|-5. Certificate of Status Desired [Q/ $8.75 Additional _—=-~
- - — fo N ) Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
I R e VO LT Name S Iy v
e = S -~ e S - N
) Stregt Address (P.O. Box NUmber & Not ASCepiable) e = ‘ =t
CRUMPTON, NORMAN B . Street Address ] [s33 ,tj.r‘nber i5 No ccez‘x? e) ——
8359 STATE ROAD 100 - - T ‘ = P
- ‘\\ N v T -
. MELROSE FL 32666 ' ‘ — > <
- . - .= City ;{"/ ' FL Zip Code
8. The above named entity submits this statement for the purpcse‘of'tiﬁanging itsvregisgta_r_ia_q office or,rediétered agent, or both-in the state of Florida. ® /
-7 Sy e R -
-~ i ~ e — - ) _ e
SIGNATURE s - - : g
Slgnature, typed or printed name of régisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} = ‘\ DATE
T : = —
o -
- i 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. .
- Mo
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O-oslsta~ TOLE Tl : ™ [QJchange [ Addition | 5
e P ~ S~ &
e CRUMPTON, NORMANB. . .~~~ W , - o |2
STREET ADDRESS 8359 STATE RD 100 X STREET ADDRESS | ~ L 8
CITY-ST-2iF MELROSE FL DN el OTYVSSTIP |l = - §
TILE vPD T O Delete TITLE h -~ [J Change [ Addition |
NAME CRUMPTON, MELODY H_ ® . NAME
STREET ADDRESS A
8359 STATE RD 100 7 = X | e avoress e -
CITY-5T-2IP MELROSEFL 2 e A CI]:Y-STAII_P o .
dame D~ < N O belete~ o | TE - ) N Tl Change [ Addtion
ey [T e e — i T P T T - e M - o -
NAME CRUMPTON, THOMAS ’2\ Mg | T B e
- ; g
STREET ADDRESS | 8359 STATE RD 100 N, . STREET ADDRESS. | _
CITY-ST-ZIP MELROSE FL CITY-8T-ZIP ~. -
[ . 1 Delete me o~ O'thange  [J Addition
NAME . - NAME -
™ STREET ADDRESS STREET ADDRESSS] ™ =S .
CITY-gT-'Z!P‘:"“‘ CITY-8T-ZIP . -7 ""‘h-..___\._ (,J- £
TITLE ~ [ Delete TITLE - . Cthange " [hddition
NAME ™~ L e NAME., e /
STREET ADDRESS N > - -i'\-,,_,_‘ R " STREET ADDRESS = g™y - e
CITY-ST-2IP A vt T onvestae
TIE . - T O pelete TILE - 1 change [ Addition
NAME "~ Ty NAME
o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i
12. | hereby certify that the information supplied with this filing 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 supplermental 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 carporation or the receiver or trustes empowered to execute this reperl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
) Daytime Phone #




