2002 UNIFOR

 E————— ]
M BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004117

1. Entity Name

ARISE MINISTRIES, INC.

"

|
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 003 ****70.00

Principal Place of Business Mailing Address

6432 HWY 27 SOUTH P.O. BOX 4522
SEBRING FL 33876 SEBRING FL 33871-4522
us

2. Principal Place of Business 3. Malling Address

I

U

M

Suite, Apt. #, etc. Suite, Apt. #, sle.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0695405 Not Applicable
Zi i Zi Count it
P Country P iy 5. Certificate of Status Desired ¥ $8.75 Additional
. Fee Required
T 77 —-B._Name-and-Address of Current Registered Agent- — = ———— —1- _ T TTTT7TName and Address of New Réglstered Agent.
Name

WILLIAMS, STACEY ALLEN
515 STRAIGHT STREET
SEBRING FL 33875-8564

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

City Zip Code

FL

8. The above named entity: submits this statement for the purposa of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicahla.

(NOTE: Registered Agent signature required when reinstating) DATE

" FILE:NOW: FEE'IS $51.25
' 3

9. Election Campaign Financing
Trust Fund Coantribution.

f’",Make Check Payable to

$5.00 may Be e
" Department of State

Added to Faes

CFFICERS AND DIRECTORS

ADDITIONSICHANGE“S TO OFFICERS AND DIRECTORS IN 10

-

10. 11.
e PD ] Delete Tiice Clchange [ Additon | &
NAME WILLIAMS, STACEY ALLEN . NAME @
sreeT Aoress (535 STRAIGHT STREET STREET ADDRESS B
orv-s-ze | SEBRING FL 33875-9664 CITY-ST-ZP e
TITLE STD [ Delete TITLE Ol Change [ Addition | &5
NAME WILLIAMS, DONNA JOY NAME
st ApoRess | 515 STRAIGHT STREET STREET ADDRESS

~CiTY-5T:2P— | SEBRING-FL-33875-0664 e e i stz [ o R i
TITLE D ] Delate TITLE CJchange  [T] Addition
NAME SPAULING, SHIRLEY NAME
STREET ADDRESS | 312 2ND AVE, STREET ADDRESS
amv-s1-ze || AKE PLACID FL 33852 CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIIY-57-2P OIFY-§T-7iP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin

indicated on this report or supplemental report is true and accurate and

SIGNATURE: St g BT, T ama

does not qualify for
that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
of the corporaticn 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 if
changed, or on an attachment with an address, with all other like ampowered. -

I

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

*4'*/0;\ $563-455-0732

Daytime Phone #

Date




