]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NEXT STEP MINISTRIES, INC.

DOCUMENT # N98000004130

May 24, 2002 8:00 am|
Secretary of State

05-24-2002 91309 045 ****5] 25

Principal Place of Business

6550 MOBILE HWY

PENSACOLA FL 32526 PENSACOLA

Malling Address

6550 MOBILE HWY

FL 32526

I MR

Il

I

2, Principal F’r?g:ge of Business 3. Mailing Address
Suite, Apt. #.‘_"_ét?. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3521189 Not Applicabla
Zp Couniry P Country 5. Certificate of Status Desired O- $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U R ) [\ Y, T - .
- =~ = S o T = B ——nl T e L= Eikn el Pty = e e DD e T e D e T e e e e L —
Street Address {P.O. Box Number is Not Acceptable)
LANCASTER, GREG Z ‘ !
2245 CRICKET RIDGE DRIVE
CANTONMENT FL 32533 =y T Cod
| FL[?
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.
SIGNATURE
Slgnature. typed or printed name of registared agant and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fung Contribution. Added to Fees Depanmen[ of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change ] Addition §
HAME LANCASTER, DONNA N S
STREET ADDRESS 2245 CRICKH RIDGE DR STREET ADDRESS 8
CITY-§1-ZiP CANTOM FL AnEn CITY-S57-2IP P l§
NE D [ Delete TILE . . /fp Mnge ] addition | GG
wue  [HAMILTON, PATRICK e [Pudrick fHan ffon
STREET ADORESS | 1390 N 57TH AVE streeTanchess | 27¢e Wnd stone Da.
on-s-2¢ | pENSACOLA FL 32508 orr-st-zP | Mewsacols , Fl. 32586
TITLE D O elete TILE O Change  [J Addition
WM © " |LANCASTER,GREG =~ T T T wmhwme o e mee Temem s v s -~
STREET ADDRESS 2245 C|RCKE|' RIDGE DR STREET ADDRESS
CITY-ST-2IP CANTONMEM_QZW CITY-8T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
TILE {1 Detete TILE O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE [ pelete TITLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
and accurate and that my signature shall have

indicated on this report or supplemental report is true
of the corporation or the receiver cr trustee empowered to
changed, or on an attachment with an address, with alkoth

SIGNATURE:

D

exgenye this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ampowered.

qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the inforrmation
[

the same legal effect as if made under oath; that | am an officer or director

§50-¥55 - 0300

#frs/ 05




