2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AT THE WELL MINISTRIES, INC.

DOCUMENT # N98000006155

Principal Place of Business

446 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

Mailing Address

446 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

o

2, Principal Place of Business

&PP“ plgz.q

3. Mailing Address

Suite, Apt. #, etc.

138 WV Lixes FRwy

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

QI

City & State City & State 4. FEI Number Appliec For
New Smyine Boeh FL 59-3542452 Not Appicabie
n T s s
Z
2o Country P Country 9. Certificate of Status Desired O $8'75 ﬁfddntlona!
22 168 us Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
T T ST T = e s e - e Namg = = 1 —- =me=e B e Fa

CYR, LINDA M Street Address {P.O. Box Number is Not Acceptable)
446 QUAY ASSISI
NEW SMYRNA BEACH FL 32168
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 or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be . Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE D 7 Delete TLE ) Change [ Adaition
NAME CYR, LINDA M NAME
sTreet noress | 446 QUAY ASSIS! STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TLE D : [ Delete TLE [J Change ] Addition
NAME CYR, DANIEL NAME
STREET ADDRESS | 446 QUAY ASSISI STREET ADDRESS
L-Cm-st-2p | NEW.SMYRNABEACH FL 32168 .. .. _ . _. L e
TILE D [ Delete TITLE [Jchange [ Addition
NAME CLOUSE, MARY ELIZABETH NAME
STREET ADDRESS | 469 AMETHYST WAY STREET ADDAESS 1~ - o - -
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-ZiP -
TITLE D - 3 Delete TILE ] Change [ Addition
NAME CHANG, MARGARET M M.D. HAME
stReeT anoress | 446 QUAY ASSISI STREET ADDRESS
CITY-ST-7iP NEW SMYRNA BEACH FL 32169 CiTY-ST-2F
TITLE D O Delete TILE I Change [ Addition
NAME GONTERMAN, CARCL ANN NAME
sTreeT aoohess | 4740 S HARVARD APT 46 STREET ADDRESS
CITY-ST-ZIP TULSA OK 74135 CITY-5T-2IP
TILE e : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

Dato

Navtirma Phoas #

?

Feb 22, 2001 8:00 am *
Secretary of State

02-22-2001 90123 03] ****5].25

CR2E037 (10/00)




