2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005035

1. Entity Name

-

DEE ANDREWS MINISTRIES, INC.

ecretary of State

04-13-2001 90075 030 ****g1.25

Principal Place of Business

4150 STOWE RUN LANE
JACKSONVILLE FL 32225

Mailing Address

4150 STOWE RUN LANE
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

I

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am

AN

0012554

CR2E037 {10/00)

City & State City & State 4, FE| Number Applied For
' 58-3529944 Not Applicable
Zp Country Zip Country 5. Cerlficato of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
---- T T et T e ST e T S i @7 e R e ot - | AT T r i e v v S
ANDREWS, DEE B Street Address (P.O. Box Number is Nol Acceptable) :
4150 STOWE RUN LANE
JACKSONVILLE FL 32225
City . FL, Zip Code
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 of printed name of registerad agent and tile if applicable. (NCTE: Ragisteted Agent sighature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PT O Delete ME [J Change [ Addition
HAME ANDREWS, DEE NAME
street Aporess | 4150 STOWE RUN LANE STHEET ADDRESS
ciry-ST-2P JACKSONVILLE FL 32225 GiTY-ST-21P
THILE VviDC O pelete TMLE [J Change  [J Addition
NAME STRAUGHN, KIM B NAME
streeT aoDREss | 4450 STOWE RUN LANE STREET ADDRESS
crv-st-2p - | JACKSONVILLE FL 32225 CITY-ST-2iP
e T o Cloeets _Jmme ] Ol Change [ Adgidon
NAME "AMMON, KAHRYN -~ &~~~ - T N T
STREET aoDResS | 6908 ATTEL DR. STREET ADDRESS
orv-size | JACKSONVILLE FL 32277 CY-s1-2p
TIE T (3 Delete TMLE [ Change [ Addition
NAME KENNEDY, GLORIA NAME
streeT AoDiess | 2820 UNIVERSITY BLVD. W. #1401 STREET ADURESS
omv-s-2p | JACKSONVILLE FL 32217 CIry-51-21P
e T O3 Delete e Ol Ghange [ Addition
NAME HOUSTON,. LISA NAME
street acoress | 11555 BIRCH CIRCLE W. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32218 oT-sT-2p |
TTLE [ Detets TITLE O change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i 4 ppourale and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Biogk 11 if
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental repcrt is true an

andress with afl Aifer like empowered.,

WRED /e e Avdseas

(9] Stveers

ALY,
AFURE AND TYPED OR PF

INTED NAME OF SIGNING OFFICER OR HRECTOR

S &

Date Daytirma Phone ¥

\




