2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # N98000005035 FILED
1. Entiy Namo May 31, 2000 8:00 am
DEE ANDREWS MINISTRIES, INC. Secretary of State
05-31-2000 90015 001 ****g] .25
Principal Place of Business Mailing Address
4150 STOWE RUN LANE 4150 STOWE RUN LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-1622
R s g O
. PO. Box 250807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ' City & Stats 4. FEI Number pplied For
i clegopptle, FL 59-3520944 Not Appiicabls
Zp Country 323p3.r’0 2,0 - ?j’?z’ 5. Certificate of Status Desired O gg‘;asql_’:f:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngRUG_HN' kl‘ﬁ" - - e Street Address (P.OTBGx Number is Not Acceptable)” ~~ ~ ~— 77 7 -
4146 STOWE RUN LANE
JACKSONVILLE FL 32225 : .
: City FL Zip Code

8. The above named entity submils thig 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 registered agent and title if applicable. (NOTE: Ragistered 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, a Added to Fees Department of State
0. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 10
TLE PT [ Delete TITLE [ Change [ Addilion
HAME ANDREWS, DEE NAME
STREET ADDRESS | 4150 STOWE RUN LANE STREET ADDRESS
omy-sT-20 | JACKSONMVILLE FL 32225 cimy-s1-2ip
TITLE VDG CJ Delete TITLE O Changs [ Addition
NAME STRAUGHN, KIM B NAME
STREET ADDRESS | 4450 STOWE RUN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TILE T [ Delete TITLE FJchange  [[] Addition
HAME AMMON, KAHRYN HAME
.. STREET ADDRESS | §006. ATTEL DR.- . . - [ STREET ADDRESS e - _ - I
omv-st-2p | JACKSONVILLE FL 32277 eIy sT-2p
TITLE T O Delete TILE [ change [T Addition
HAME KENNEDY, GLORIA NAME
STREET ADDRESS | 2820 UNIVERSITY BLVD. W. #101 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE T [ Delete TILE [ change [ Addition
NAME HOUSTON, LISA NAME
STREET ADDAESS | 11555 BIRCH CIRCLE W. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32218 : CITY-ST-ZIP
TTLE ' O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IF

12. | 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 acgurate 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 trustee empowered t cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all

' r like empowered. . s ﬁ V‘ij
SIGNATURE: 222 S ATY OUIRED Dee Lntrews S //Ad Coy) 7]

HATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Priore¥

CR2EC37 (9/99)



