2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 20, 2001 8:00 am

DOCUMENT # N97000005135
et Secretary of State
08-20-2001 90074 046 ****61 .25
DELL MINISTRIES CORP. lﬁ
N
Principal Place of Business Mailing Address
5116 MOONLIGHT GIRCLE 5716 MOONLIGHT GIRGLE M hy
ORLANDO FL 32839 ORLANDO FL 32839 U“ U b 1 b U 5
F P s IR A EARO
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467571 Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired 0 §8'75 Additional
e Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. -MILLER, PAMELAJ. ...

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

§7T16 MOONUGHTCR — "~ - %
ORLANDO FL 32839

City

FL Zip Code

ﬁ.‘ The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

SIGNAYURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raequired when reinstating} DATE
. FILE NOW: F%EE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 20’.)1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 7 petete TITLE [ change  [J Addition
NAME MILLER, PAMELA J NAME

sTREETADDRESS | 5716 MOONLUIGHT CIRCLE STREET ADDRESS

LTy -5T-21p ORLANDO |:i_ 32839 CITY-ST-2IP

ME sD ‘ OJ Delste Tme [JChange  {J Addition
NAME VARNDELL, DEBBIE NAME

STREET A0DRESS 1 57168 MOONUGHT CIRCLE * STREET ADDRESS
“GiTy-sT-20P ORLANDO FL 32839 CITY-57-ZIP

e TD I oelete TIME [dchange [ Addition
NAME PENDELTON, ROBERT K NAME

STREET ADDRESS | -5718 MOONLIGHT CIRCLE STREET ARDRESS

CITY-ST-21P ORLANDO Fi. 42839 CITY-§T-71P

TinE b [ Defete TMLE [J crange [ Addition
NAME - : " NAME e T : — T - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ent with an address, with all other likg.empowered.
SIGNATURE: —RIGNEFURE REONRED

‘Ps[ IL_L/C)I‘

CR2E037 (5/01)

e




