- l
2001 UNIFORM BUSINESS REPORT |

UBR) FILED

DOCUMENT # N98000005234

1. Entity Name

ADVENTURES IN FAITH, INC.

”

0018

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90083 025 ****70.00

Principal Place of Business

5716 ANNIA
MILTON FL 32570

Mailing Address

9716 ZINNIA
MILTON FL 32570

2. Principal Place of Business 3. Mailing Address

L

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPL'CABLE Not Appiicable
" . | t e
Zip Country Zip | Country 5. Certiticate of Status Desired Feas.ZeSq L;;Ai:jedc;tlonai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent.
e ! e Nama-. —_— e -

. L —_— EEE S

+

CAUSEY, DAVID E

Street Address (P.0. Box Number is Not Acceptable)}

5716 ZINNIA
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changidg its registered office or registered agent, cr both, in the state of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and tita if applicable. | {NOTE: Registared Agent signature required whan reinstating) DATE
|
FILE NOW: 9. Election Gampaign Financing - $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 Delete THILE Ol change £ Addition | S
NAME WINEMILLER, JACK NAME e
sTReET ADDRESS | 8381 WESTFAIR CIRCLE S STREET ADDRESS B
CITy-5T-28 GERMANTOWN TN 38139 GITY-ST-ZIP g
TILE D O3 Delets THLE O Change [ Addifion | &
NAME DAVIS, CLYDE i NAME
STREET ADDRESS | 2065 SKYLARK PL | STREET ADDRESS
CI7Y-ST-2IP GAINSVILLE GA 30506 } CITY-S7-2IP _ B
mie -~ |-D : “Oelete TMLE T [Jchange [ Addition
NAME DAVIS, MARGIE NAME
STREET ADDRESS | 2985 SKYLARK PL STREET ADDRESS
orv-st-2P | GAINESVILLE FL 30508 CITY-5T-21P
TITLE [ pelete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST1-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quahfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my sighature shall have the same legal effecy as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reaoffed by Chapter 617, Florida tes) and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all cther [ike empowered
= ﬂ' /
SIGNATURE: _y.yo%




