|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003707

1. Entity Name

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90143 016 ****61.25

\//

DMM MINISTRIES, INC.

Principal Place of Business

17475 NW 100TH AVE
REDDICK FL 32686

Mailing Address

P.O. BOX 716
FAIRFIELD FL 32634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

AT

DO NOT WRITE IN THIS SPACE

City

City & State Cily & State 4. FEI Number Applied For
59-3449278 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O ,$8',75 Additionjal
= _—— - - — - - —_— R e e — = FaB Raquifedf-.___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
CHANDLER, ARTHUR J
17475 NW 100TH AVE
REDDICK FL 32686

Zip Code

FL

the obligations of registerad agent.

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. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o After Sepiémber 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
i min. will be $236.25. Trust Fund Cantribution, Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
¢ TITLE D 1 pelete TITLE [ Change [ Acdition
NAME CHANDLER, ARTHUR J NAME
STREETAUDRESS | 17475 NW 100TH AVE STREET ADDRESS
CITY-ST-2iP REDD[CK FL 32686 CITY-ST-2IP ,
TIME o . it
D o TITLE L Eﬁ w‘; 's; D‘ oNA V' @ hange [ Addition
| e | SWEENEY, DIONAY o N LS Jaiidy ny SOt S .
STREET AODRESS | 6 WATER COURSE STREET ADDRESS ACER CovRSE
on-S-2P | OGALA FL 34472 GTY-§T-2P 41 FLQ lﬁ!‘ 1 2
TITLE D [ pelete TITLE . /7 [ Change [ Addition
NAME CHANDLER, MAXINE T NAME
STREET ADDRESS | 17475 NW 100TH AVE STREET ADDRESS
CITY-S8T-2IP REDDICK Fugsss CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CRY-ST-7P
TLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12, t heraby certify that the information supplied with this filin
| indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, w

ith all cther ke empowered.

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal o
execute this report as required by Chapter 617, Florida Stat

9.07?{3)0), Florida Statutes. J furiher certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name agpears in Block 10 or Block 11 if

o

CR2EQ37 (4/02)

{

b Al AR AN A " AR A hn s Y A



