2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005234
1. Ently Name Secretary of State

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAUSEY DAVID E Street Address (P.O. Box Number is Not Acceptable)
5716 ZINNIA
MILTON FL 32570
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.

r
¥

‘SIGNATURE

Signatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

—-Make Check Payableto._ - ...

May 15, 2002 8:00 am |

e - _ __9._Election. Campaign Einancing. - -....——85.00. B
s~ S RN OWFEE IS §61:25 = som—ma| memn 20 2L E]?T«:’n.‘*"g'dﬂ;”‘_‘fdsd'gﬂéhng B Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TMLE O Charge [ Addition
NAME WINEMILLER, JACK NAME
sTREET ApDRESS | 8381 WESTFAIR CIRCLE S STREET ADDRESS
on-s7-2P | GERMANTOWN TN 38139 CITY-§T-7IP
TITLE ~ (D [ Detets TMLE [ change [ Addition
NAME DAVIS, CLYDE NAME
STREET ADDAESS | 2065 SKYLARK PL STREET ADDRESS
on-sT-2P {GAINSVILLE GA 30508 CITY-§T-2IP
TILE D 7 elete TITLE [ change [ Addition
NAME DAVIS, MARGIE NAME
STREET ADDRESS | 2065 SKYLARK PL STREET ADDRESS
cmy-sT-2F | GAINESVILLE FL 30506 GITY-§T-7P
TITLE RE TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
| _me O Delete TITLE .7 [Ochange [ Acdition
= r—mﬁf——% = ——v:'—.......::—':ﬁzfg.___:...____)-?%fc :NAM‘E— : B == ey e e T =
STREET ADDRESS STREET ADDRESS - —
CITY-ST-21P CITy-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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 thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corparation or the recgjuessy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachsr® an addreps, with all s#fETdike empowered.

SIGNATURE

ADVENTURES IN FAITH, INC. 05-15-2002 90020 043 ****70.50
Principal Place of Business Mailing Address
{5716 ZINNIA 5716 ZINNIA 3
'MILTON FL 32570 MILTON FL 32570
N ;
=
=2:-PrincipalPlace of:Businési-:-:_a-‘——-_—z—i-——vﬁ =3-Malllifigiaddress== " T —T T I
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 Applicable
Zip Country Zip Country $8.75 Additional

i
'

I

CR2E037 (9/01)

- A5 -0 :7/25&5;3 ~4/4,

Daytime Fhone #




