| 2002°UNIEORIM BUSINESS REPORT (UBR) FILED
bOCUMENT # N97000005895

1 Entity Name’

Secretary of State

Feb 20, 2002 8:00 am -

| RENEW MINISTHIES, INCOHPOHATED 02-20-2002 90170 047 ****61.25
F rincipal Place of Business Mailing Address
1914 EDGEWATER DR PC BOX 150
?RLANDO FL 32804-5827 - LONGWOOD FL 327520150
S : .
Suite, Apt. #, etc. Suite, Apt. #, elc, bo NOT WRITE IN THIS SPACE K
City & State City & State 4. FEI Nurnber . 7 Applied For
53-3489965 Not Applicable
L Zip R Country Zip Country o ) $8.75 Additional
co . . . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DALE. LARRY A ) s Sireet Aa‘dress (P Q0. Box l‘:umber is Not Acceptable)
3400 CELERY AVE .
| SANFORD FL 32771 oy FL [ 2 Coce

. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(GNATURE LARRV A. -DA‘L-E CH‘A\QMM of Board

Slgnmura typed or prmtad name of registerad agent and tile if applicabia. {NOTE: Registered Agent signature required when ramst;aung

SO S SR, Mig b
, 8. Election Campaign Financing $5.00 May Be Make Check Payabile to

[- SR F*LVE.,NOW' FEE IS $61.25 = | ¢ Trust Fund Centribution. a Adided to Fees . Department of State
0. B OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS N 10 i
fie p . [ pelate TITLE _ [Jchange [ Addition
be . LHAMMOCK, JAMES W g
REETADDRESS ‘5080 THE . OAKS CIRCLE.” . . STREET ADDRESS
IY-ST-E[f ._QBLAN.D,Q_EL_&Z&L CY-ST-2IP
fLe R e . [ Delete TILE CJchange (] Addition
br,  |HAMMOCKDERIO, -~ = .- . o e
REET AD0RESS | 5080 THE OAKS CIRCLE STREET ADDRESS
” o _QBLANDD_ELM I arvST-2p
tLE pr e — - - Detete———J—TmE : - —— . [.change,_[7] Addition_

HAMMOCK UOEL D. NAME
EEET ADDRESS*|- 2718 MYS“C COVE’ DR . STREET ADDRESS
[Y-ST—ZIP _QBLANDO FI. 32812 CITY-ST-ZiP
iLE CBOD 1 Delete TITLE ’ Ol crange [ Addtion
Me DALE, LARRY NAME
QEET ADDRESS 3400 CELERY AVE STREET ADDRESS
F-ST-ZIF _SANEORD EL 32771 CITY-ST-2IP
e VCBD i Delete meyCRL VICE C HA\% X ohange [ Addition
b KREPFLE, RANDY . Nave CARpen
Seer ADDRESS . | STREET ADDRESS OQF L AVE
{TA0DRESS | 1510 NORFOLK AVE e i
r-sr-op A ~f omr-sT-zIP ﬁ_ 4521 89
ke [ Delete ‘B TTLE [ change [ Addition
be NAME
EEET ADDFESS STREET ADDRESS
Y-5T.2P CITY-57-2F

by 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 ths 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 11 if
| changed, or o allgchment with an addgess, with all other likg empowered.

[iGNATU UG s Ci=C 2T A MESLY. pek, f 202 Yor-RY2 014

Daytime Phone #

'CR2E037 (9/01)




