2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ 2
DOCUMENT # N97000003707 Feb 15,2001 8:00 am &
*- Enty Neme Secretary of State

DMM MINISTRIES, INC. 02-15-2001 90036 001 ****61.25
Principal Place of Business Mailing Address
17475 NW 100TH AVE P.O. BOX 716 .
REDDICK FL 32686 FAIRFIELD FL 32634 Ved oo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3449278 Not Applicable
Zp Country 2P Country 5. Certficate of Status Desired [ ?8-75 Additional
ee Required
6._Name and. Address of Current Reglstered Ageni- —— - - 7._Name and.Address of New Registered Agent _____  __ -
Name

CHANDLER. AHTHUR J Street Address (P.Q. Box Number is Not Acceptable)

17475 NW 100TH AVE

REDDICK FL 32686

City FL Zip Code

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, typed or printed nama of registared agent and title if applicabla. i {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ Defete TMLE [ Change [ Acdition | S
NAME CHANDLER, ARTHUR J NAME s
STREETADORESS | 17475 NW .1001'H AVE STREET ABDRESS S
CITY-ST-21P REDDICK FL 32686 ' CITY-ST-2IP _] a
& o
TITLE D T Delete TITLE @Change [ Aadition |2
J Q
NAME SWEENEY, DIONA Y Nav WEENE ;2 Didm A Y.
smeriotmess | 122 DOGWOOD DRCIR . _ |smeemes T WatEr Covasé
- - - - - - - P B e T F o me— TTT Rr Ve H - R et B
CITY-ST-ZIP OCALA FL 34472 CITY-ST-2P Ocﬁ_l- a" F L 4 B 3 ‘ff 7 2
TITLE D 7 Delete TNLE [ Crange [ Addition
NAME CHANDLER, MAXINE T NAME
STREETADDRESS | 17475 NW 100TH AVE STREET ADDRESS
an-st2e | REDDICK FL 32686 oi-s7-2¢°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O peete TME [ Crange [ Addition
NAME  ° : : S, i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
Cry-§1-21p . CITY-ST-71P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




