2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001478 Jan 26, 2001 $:00 am *
- e Secretary of State

ADVANTAGE YACHT MINISTRIES. INC. 01-26-2001 90160 003 ****61 .25
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR. 101 N. RIVERSIDE DR. i
STE 121 STE 121 YVYII4x
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us ‘ us
T e IR AR R
101 N. Riyedside De. \O Ll Riverside. D,
Suite, Apt. fy Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State . ity & State ) 4. FE! Number Applied For
eoounn Beach BL onpano Beach , FPL 650820876 Nol Applicable
Zio Y Cofmtry Zip ¥ Countr . . $3.75 Additionai
%30 u} \ )q p‘ 33%} \ § 5. Certificate of Status Desired 3 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O S Tt e _ . Name C \CS Cr\ : ER - L. L
ASYEsS B
CASTLES CRIS OA Street Addres (E-O. E.SS'K%NUWEHCG Aecieptable)
370 S.E. THIRD STREET NeWw o 1030 /
POMPANO BEACH FL 33060 —_
Cit Zip Code
: Poraoand Beack FL | 3002
8. The above named entity submits this statement for the purpose of changing its registered office or re!;istered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent 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 .
TILE 10 [ Delete e 0, ¢ . Sgchange [ Addition | S
E CASTLES, CRIS : e Qasiles,Cris (ddron) =
sTReeT AboRESS | 370 SE 3 ST. STREETADCRESS | | (D30 NE 27 Rve. 5
crv-st2r | POMPANO BEAGH FL 33060 ' o st2e | Porpand BLaCh PL 33002 . i
e D O Defete TITLE pTSo _ Y [ Change %Additiun s
e CASTLES, PIKE e arves, Hrett
szt s | 12609 HUNTERS CHASE STRETADDRESS | £330 (IE 1(p VL
ons-2¢ | SAN ANTONIO TX 76230 . v | Sy ) pOderdale, €L 33334
e ™~ 7] PI§ T e KME‘Q e TP B ) ! [C] Crange ﬂAddmoh‘- =T
NAME TOUPIN, WILLIAM NAME Morales, Danved
STREET ADORESS | 190 SE 19 AVE STREETADDRESS | 200 N 1§ S+
are-stzp | POMPANO BEAGH FL 33060 st | @ompang Beach L 330(s()
TIiLE D O Detete TITLE N ! [ Change [ Addlion
NAME GRIMM, DAVID NAME
STREETADDRESS | 1830 NW 33 CT $TREET ADDRESS
omv-s-2¢ | QAKLAND PARK FL 33309 CiTY-§7-21
TMLE D O elete TME [JChange [ Addition
NAME MISEMER, NORRIS ‘ NAME
streera0psess | 3119 E MCKINNEY 3 STREET ADDRESS
CIrY-S1-21P DENTON TX 76208 CITY-ST-2P
TILE D Rneleie TITE [change ] Addition
NAME | WALKER, PAUL NAME
STREETADDRESS | 138 NE 1 STREET STREET ADDRESS
or-stzP | POMPANO BEACH FL 33060 CiTY-51-2P
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 rade under oath; that | am an officer or director
oL glne ggrp;rgtric:noa: t{gg r:ﬁq%ﬂrﬂt?]r at;]uas‘tdegrggnspsv\ﬁﬁrgld to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
c , s Sthrerfis oG] el -
¢ /Wh -
s — : / / A
SIGNATURE: (UPR BZZORYD 19/0/  (954)941-£520
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date d Daytime Phone #




