2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

L ]
DOCUMENT # N97000005796 - i Feb 01, 2001 8:00 am *
1. Entity Name
tv Secretary of State

RAM YOUTH MINISTRIES, INC. 02-01-2001 90035 023 ****61 .25
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLYD. 1900 SUMMIT TOWER BLVD.
770 770 v A
ORLANDOQ FL 34787 ORLANDO FL 34787 ( ﬂ O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R Applied For -

T - ’ T 650791148, " |Not Applicable
e Country %ip Country 5. Cerificate of Status Desired (3 gg;ggq l‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OFFERDAHL, JOHN A Street Address (P.O. Box Number is Not Acceptable)

3016 BIRKDALE ST.

WESTON FL 33332-OFFE

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 Fiorida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and titte if applicable. {NOTE: Ragisterad Agant signature required 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiTLE D O telets TITLE [ Change [ Addition
NAME OFFERDAHKL, JOHN A NAME

streeT aopress | 3016 BIRKDALE ST. "N sreET ApoAESS

CITY-ST-2IP WESTON FL 33322 CIFY-ST-2IP

TIMLE D [ Delete TIME [ change [ Addition
NAME OFFERDAHL, LYNN - e HAME .
streeT ADoRESS | 3016 BERKDALE ST. STREET ADDRESS

CITY-ST-2 WESTON FL 33332 CITY-S7-2IP

TLE D 1 Delete TImLE [Jchange  [J Addition
HAME BAKER, BOB NAME

sTReeT aooress | 1900 SUMMIT TOWER BLVD., STE. 770 STAEET ADDRESS

CTY-ST-2IP ORLANDO FL 32810 CITY- §T-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplermental repart is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this repo

{h an address, with allother like empowered.
2 G HE@MUIHE

changed, or on an attachment

at my signature shall have the same legal e

3)(0),
act as if made under oath; that | am an officar or director
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 /25/7001

Florica Statutes. | further certify that the infoermation

SIGNATURE:

2ICNATIIRE AND TVEED 00 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-6k) 9429

Date Daytime Fhona #

- CR2E037 (10/00)



