2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AT THE WELL MINISTRIES, INC.

DOCUMENT # N98000006155

Secretary of State

02-07-2002 90055 026 ****61.25

Principal Place of Business

PAPPAS PLAZA
1135 NORTH DIXIE FRWY
NEW SMYRNA BEACH FL 33160

Mailing Address

446 QUAY ASSIS)
NEW SMYRNA BEACH FL 32169

2. Principal Place ofﬁusiness
PaPPis laze

3. Mailing Address

Papbas fazq

i

T

M

Suite, Apt. #, etc.

128 NarTh Dmie Frwy.

Suite, Apt. #, etc.

11 A S Month Diriefrwy.

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am

7

.|

CYR, LINDA M
446 QUAY ASSIS!
NEW SMYRNA BEACH FL 32168

City & State City & State B ! 4. FEI Number Applied For
Bk Fl Mo Bonan ok 50-3542452 ot Apoas
Zip - Country Zip v Country N < $8.75 Additional
R 5. Certificate of Status Desired | . h
3206% " US - 33/¢¢ - US| 2 e~ Fee Requied ‘
€. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent e
Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent; or both, in the state of Florida.

Slignature, typed or printed name of registered agant and titla if applcabla.

(NQTE: Registerad Agant signature reguired when reinstating)

DATE

S? FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contfributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND D'RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10 -
TLE D O Delete TITLE [ change ([ Acdition | S
HAME CYR, LINDAM NAME =)
sTReeT ADDRESS (448 QUAY ASSISI STREET ADDRESS g
crv-s1-2P - INEW SMYRNA BEACH FL 32168 CITY-ST- 2P &
TILE D ] Delate TITLE [Jchange () Addition | &3
NANE CYR, DANIEL HAME

sTReeT ADDRESS (446 QUAY ASSISI _ STREET ADDRESS _ . —— e e = -
orv-si2f NEW SMYRNA'BEACH FL 32188 =~ ™ T st e |

TIILE D IXDemte ms Ol change [ Addition
NAME CLOUSE, MARY ELIZABETH NAME

STReeT ADDRESS (489 AMETHYST WAY STREET ADDRESS

cirr-st-zr | AKE MARY FL 32746 CITY-ST-ZiP

TALE D Nneme TITLE O change [ Addition
NAME CHANG, MARGARET M M.D. HAME

STRECT ADDRESS (446 QUAY ASSISH STAEET ADDRESS

arv-st-2P— INEW SMYRNA BEACH FL 32169 cimy-S1-2p

TE D , [ Delete TMLE [Jchange [ Addition
NAME GONTERMAN, CAROL ANN NAME

streer ACDRESS {4740 S HARVARD APT 46 STREET ADDRESS

omv-s-20  [TULSA OK 74135 CITY-ST-2IP

TILE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/- 1G-0x%

SIGNATURE:

Date Daytima Phons #



