2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N970600004117

1. Entity Name

ARISE MINISTRIES, INC.

Principal Place of Business

515 STRAIGHT STREET
SEBRING FL 33572-9664

Mailing Address

P.O. BOX 4522
SEBRING FL 338714522

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90060 031 ****70.00

:

Ul0Zba70

ML

I L

2. Principal Place of Business 3. Mailing Address
utH
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sebring, F1. 65-0695405 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
33876 USAtec 5. Certificate of Status Desired pdl Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
I T e e e " Name K -
WILLIAMS, STACEY ALLEN
WILLIAMS, STACEY ALLEN Street Address {P.Q. Box Number is Not Acceptable)
515 STRAIGHT STREET
SEBRING FL 33872 515 STRAIGHT STREET
City FL Zip Code
. . SEBRING 33875-9664
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 _STACEY ALTLEN WILI, TAMS
Signatura, typed or printed mama of registered agant and title 1 applicaiola: {NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE BD i) Change [ Addition | &
NE WILLIAMS, STACEY ALLEN e WILLIAMS, STACEY ALLEN z
STREETADDRESS | §15 STRAIGHT STREET STREET ADDRESS 5 15 STRAIGHT ST. 5
CiTY-57-21P SEBRING FL 33872-9664 Giny-S1-IP SERRING, EL 33875.9664 §
TILE STD 1 Degete TITLE STD ! -ff] Change [ Addition g
NAME WILLIAMS, DONNA JOY HAME WILLIAMS, DONNA JOY
STREET ADDRESS | 515 STRAIGHT STREET STREETADDRESS | 515 STRATGHT ST. )
Cv-STZP | SEBRING FL 33872-9664 oSt | SEBRING, FL 33875-9664 1.
me -~ |'D — - T ittt B8 s R e T T o T T changs T [T Addition
NAME SPAULING, SHIRLEY HAME
STHEETADDRESS | 342 2ND AVE. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33857 CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIry-ST-2IP

12. | hgreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 if made under oath; 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 11if

Ol (Dillomiry |/

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

§, 3655 7R

Date Daytime Phona #



