-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005035

1. Enility Name

DEE ANDREWS MINISTRIES, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90155 014 ****61.25

Mailing Address

4150 STOWE RUN LANE
JACKSONVILLE FL. 32225

Principal Place of Business

4150 STOWE RUN LANE
JACKSONVILLE FL 32225

2. Principal Place of Business ling Address

/2567 Haverford 2d) °'7ﬁ

O [Fox 25007

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
j: e ksomv,'] { <, FL. J’?C,k sonu ] €, 55-3520044 Not Applicable
gZI‘pz‘:, { y ljusm;;_ ?‘Zzlp;z 3 5-_ o507 COUE < 4_ 5. Certlficate of Status Desired O ?g;gﬂsq ‘ﬁg:jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L T

4150 STOWE RUN LANE
'JACKSONVILLE FL 32225

e - e S

Name

Wee. . AudrewsS. . .

[P -

/A

Streel Address (P.O. Box NUmber is Nat Acceptable)
67 -

syerfond

Koo d

" Thckeou e,

Zip Code

FL 13%2 /¢

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™”

/ / wLZ\—F;&—,p Apbdoew s Presileart-

SIGNATUR

"*// 2»!/ pL

. Slgpél typad ot pnnled name of registared g!ent a‘ﬁmle if applncahle
~

{NOTE. lfegls(erad Agant signature tequired when reinstating)

tare 'L

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

K, Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Fl O Gelete TLE PmT % Crenge (] Addiion | 5
NAME ANDREWS, DEE NAME Dee AvdrenS 2
street appress (4150 STOWE RUN LANE STEETAOORESS | 3 @ £ par/€n ford Rd §
orv-st-zp - (JAGKSONVILLE FL 32225 VS | P s pemar g b B3 2Z2LY &
TNLE B9 Delete TITLE T - ’ [ Change [ X Addition 5
NAME STRAUGHN, KIM B NAME Ve lerve Roovdfree

sraeeT aooness (4450 STOWE RUN LANE SREETADORESS (1 2 ¢ 67 pMqverford Rd

cv-st-ze (JACKSONVILLE FL 32225 CITY-ST-2IF Thcleconmu,'fic, £ 222z 1Y

TITLE 3 Delete TITLE e " " DOchange X Addition
NAME _ . JAMMON, KAHRYN . __ e oMo | Tracy=Jod CCom— v i e e -

sTReeT anoress (6906 ATTEL DR. STREET ADDRESS | S0 P e ~\

or-st-ze - (JACKSONVILLE FL 32277 ov-st2P | FAckson o illr. FL 232206

TITLE A Delete TITLE 4 [0 change  [J Addition
sTReeT Appaess [2820 UNIVERSITY BLVD. W. #101 STREET ADDRESS

orv-st-ze [JACKSONVILLE FL 32217 CITY-57-2IP

e 1 e Change Addition
we  [HOUSTON, LiSA Mosee e O

streer anoress 111595 BIRCH CIRCLE W. STREET ADCRESS

arv-st-zp (JACKSONVILLE FL 32218 oITY-ST-2IP

TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing coes not qualify for the exermnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature 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 empgwered to exacute 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 addresgg#ith all other like empowerad.

SIGNATURE:

'-—'/\r ﬁr"r'} ‘['\
DA

Dﬁﬁﬂm&[?pw‘;

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%R

o fey [b 2 (o) ctips

Date Da |rne Phoub #




