2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005854

1. Entity Name

AMY GRUEN MINISTRIES, INC.

WARIOIE |

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90114 019 ****651 .25

Principal Place of Business

1771 LONG SLOUGH WALK
ORANGE PARK FL 32073
us

Mailing Address

1771 LONG SLOUGH WALK
ORANGE PARK FL 32073
us

outddgny
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Jy & State City & State 4, FEI Number Applied For
ﬁranqé 721"/{/, £1 a‘a.n_a 4 , /'7 59-3551355 Not Applicable
Zp 2 " oty zip < ountry - , $8.75 Additional
5. Certificate of Status Desired - X
3206 7 &7&-)/ 32067~ 08@3 /ﬂ- U e Required
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUEN, AMY J Street Address (P.0. Box Number is Not Acceptable}
1771 LONG SLOUGH WALK
ORANGE PARK FL 32073 i
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ”
Signature, typad or printed name of registersed agent and title if applicabla. {NOTE: Ragisiered Agent signalure required whan reinstating) DATE
o P N OW it nint | 9. Election Campaign Financing: $5.00 MayBe ™ Make Check Payable to
FEE IS $61.25 Trust Fund Contributiod, Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. .
TITLE D 1 oelete TITLE O Change [ Addition | S
NAME GRUEN, AMY NAME e
streeT A0oress | 1771 LONG SLOUGH WALK STREET ADDRESS ey
CITY-ST-2IP ORANGE PARK FL 32073 CITY-8T-721P E
TITLE )] [ pelete TLE Dl crange (] Additon | &
NAME BIELIK, PATTI NAME

sTreet 40oRess | 575 ROCKINGHAM RD. STREET ADDRESS

GITY-$T-21P ORANGE PARK FL 32073 CITY-ST-2P

TITLE D [ Delete TITLE O change [ Addition
NAME STARNES, KATIE NAME

streeT ADDRESS | 803 KETTERING WAY STREET ADDRESS

CITY-$T-2IP ORANGE PARK FL 32073 CITY-ST-2iP

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) e e — [T
etz [T '“ ) - Remesrp=[—"" T

THLE O Delete TITLE [CJchange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TILE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P § om-srap

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true an

this ﬁling

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate 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 to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ik
4/2.5 /0
Data

SIGNATURE: ___ SARWELRIENE

SIGNATURE AND TYPED OR PRINTED NAME

Daytima Phone #



