2001 UNIFORM BUSINESS REPORT (UBR) FILED -

[} R
cJ
DOCUMENT # N97000003071 Jgn 04}2 OOIfSSOO am
1. Entty Nam ecretary of State
- 06-04-2001 90012 040 ****g] 25
DAVID MAGIE MINISTRIES, INC. :
Principal Piace of Business Mailing Address
3 SAND RIDGE DR P O BOX 2524
VALRICO FL 335%4 BRANDON FL 33594
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59‘3461080 | Not Applicable
Zi Count 2Zi > : iti
® ountry P Country 5, Cerificate of Status Desired J $8'75 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
Street Address (P.O. Box Number is Not Acceptable)
MAGIE, DAVID B ‘ P
313 SAND RIDGE OR
VALRICO FL 33554 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla (NOTE Regis:ered Agent signature required when reinstating) DATE
| .A._ -
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to L
FEE IS $61.25 Trust Fund Contribe tion. Added to Fees Department of State } 1
10. QFFICERS AND D.IFiECTOFlS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e PD (] Delete TITLE {J Change [ Addition g ‘
HAME MAGIE, DAVID B NAME s
STREETADDRESS | 313 SAND RIDGE DR STREET ADDRESS rg-
CITY-S7-2IP CITY-ST-2IP
VALRICO FL 33594 &
TITLE VPD 3 Delete TITLE (] change [ Addition S
NAME MAGIE, ETHEL R NAME
sTreer anoResS | 313 SAND RIDGE DR STREET ADDAESS
oATY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TITLE TD [ Delete TITLE [J Change [ Addition
NAME MAGIE, JOHN M KAME
STREET ADDRESS | 313 SAND RIDGE DR STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-ST-2IP
T ] celete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TIMLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIvY-ST-ZIP
TILE i Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

eport is true and accurate and that it y signature shall have the same legal effact as if made under oath; that [ am an officer or diregtor
ee empowered tc;_lexqcute this report .15 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Sty [k groe

indicated on this report or supplerment
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:




