2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004130 Jan 10, 2001 8:00 am
1. Entity Name . Secretary Of State

NEXT STEP MINISTRIES, INC. 01-10-2001 90141 011 ****6] 25
Principal Place of Business ‘ v Mailing Address
8550 MOBILE HWY: - - v mowrse o+ =0 o cone 4 6550 MOBILE HWY \
PENSACOLA FL 32526 _ PENSACOLA FL 32526 60016 gl

e - . e e PR

2. Principal Piace of Business . | 3. Mailing Address o ”"“mm

T

T

|

%
Suite, ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE: © @ g
City & State City & Stale 4, FEI Number Applied For i
59—3521 189 Not Apolicable 3
Zip Country Zip Country - ) $8.75 Additional K
E i ‘ - 5. Cerificate of Status Desirad O Feo Required
ﬁ ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?;w—#t i TN e s — T - e e T e+ — | =Name - o T esieee —— s R — JUISNS" Y S,
i
; LANCASTER, GREG Z Street Address (P.O. Box Numbar is Not Acceptable) (
! 2245 CRICKET RIDGE DRIVE ;
g CANTONMENT FL 32533 c e :
| ity —| ip Code i
E 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 Florida, "
i !
{
1 SIGNATURE
Signature, Typed or printad nama of registered agent and utla if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘ }
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State ) X i
] I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D ' ' O belete TME D change ] Addition | S ‘
HAME LANCASTER, DONNA HAKE N
sreeT aporess | 2245 CRICKET RIDGE DR STREET ADDRESS 5 .
CITY-ST-2P CANTONMENT FL 32533 CITY-S5T-2IP Lou
o
TILE D [ ekete TITLE {J change (] Addition | &
NAME HAMILTON, PATRICK NAME
STREET ADDRESS | 1320 N 57TH AVE STREET ADDRESS
_omestze | PENSACOLA FL 32506 . CITY-8T-2IP :
TILE D O Delzte Tme e 01 changs 01 Adaiton|=={ '
NAME LANCASTER, GREG HAME
STREET ADDRESS | 224% CIRCKET RIDGE DR STREET ADDRESS
CITY-ST-2IP CANTONMENT. FL 32533 CITY-ST-21P
TILE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE T Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
Ciy-ST-7P . CITY-ST-2P
12. | hereby certily that the information supptied with this filing does not qualfy for the exemption staled in Section 119.07(3)()). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental feport is true and acourate 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 try 4

changed, or on an attach

SIGNATURE:

e empowered,to ut, repart as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ith a
i
A

@.
SIcA 7R L/?/& o9 454

R oA THE A A TYEER AeaiHMTED N2 ME OF "I Dsata Daytime Phoni #

s AEcwEn A BIRECTOR



