2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000225

1. Entity Name

DAVID SUTTON MINISTRIES, INCORPORATED

Frincipai Place of Business Mailing Address

479 NORTH DIXIE AVE P.0. BOX 1868
TITUSVILLE FL 32780 TITUSVILLE FL 32781-1868
us us

2. Principal Piace of Business 3. Malling Address

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

IR

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90433 004 ****5] 25

(TR VTRV EVEF Wt

AR EOR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0731280 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired

|

Fea Required

C o G._Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

Naﬁe bm J

N Suted

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

LEE-RICHARB-V—

240-N-WASHINGTONBLYD _

SUFE-200~ 47? j/o/t?"// Dl)(/e f/wtf

: Zip Code
SARABOTA-FL-34236- Y
23 [TUS UILLE FL | "3599¢,
8. The above named entity submits this staterent for the purpose of changing its register ice or registered agent, or both, in the state of Florida.
SIGNATURE DAVD 5« HC‘/J 1 APRiL Db Faoo
Signatura, typed or printed name of registarad agent and litle if apphcable. MOTE: Regfsterag Agent signatura required when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOow:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payabte to
Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D . O Delete TITLE [ change ] Adaition g

NAME SUTTON, D . NAME %

STREET ACDRESS | 43901 BLESSINGS WAY STREET ADDRESS o

om-st-2¢ | GRDENTON FL 34202 CITY-ST-71P &
— o

TITLE D O Delety TITLE [ Change [ Addition | G

NAME CRUISE, R NAME

STREET ADDRESS | 4100 SE 20TH AVE STREET ADDRESS

cmY-sT-2P . | KEYSTONE HTS-FL. o — CITY-S$1-21P . S . - -

TIE DT - 1 Delote TLE [ Change [ Addition

NAME SUTION, J HAME

STREET ADDRESS | 13901 BLESSINGS WAY STREET ADDRESS

GITY-ST-ZIP BRADENTON FL 34302 CITY-ST1-2IP

THLE R O pelete TITLE [J change [ Addition

NAME e . NAME

STREET ADDRESS | .. STREET ADDRESS

CITY-ST-7IP ' CY-T-1IP

TITLE [ Delete TITLE {1 Change ] Adaition

NAME NAME

STREET ADDAESS STREET ABDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O oeleta TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY- §T-71P

12. | hereby certify that the informaltion suppifed
indicated on this report or gupplemental repgrt is true an
of the corporation cr the i
changed, or cn an attag

SIGNATURE:

ess, with all other like empowered.

PURE REQUIRED

ith this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scuiver or trubtee dmpowered ta execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AP 3L Q600 Hol-575-7729

RE fﬁur‘pso &R PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

QAYD Su7leA

Date Daytime Phone ¢



