2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # N99000000259 Aélegc%:t’azrg,o(}f%?a({g m s

08-24-2001 90042 029 ****g]1 25
SPRING ECONOMIC MINISTRIES, INC. . (
Principal Place of Business Mailing Address
10250 W SAMPLE RD 10250 W SAMPLE RD A U y
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 uﬂzﬁsq
; e B S UV SOV
2. Principal Place of Business 3. Mailing Address l =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1631139 Not Applicable
Zip Counlry Zip i Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, JOELE Street Address (P.O. Box Number is Not Acceptable)
10250-W SAMPLE RD
CORAL SPRINGS FL 33065 ———
Ci ip Code
‘ v FL
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 name of registered agent and titls # applicable. {NOTE: Registered Agant signature required when reinstating) DATE
e — - ———— a— — — - = = -~ B EEN s S . = ERCEVEEEE W T —
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Foes Department of State
10. .- OFFICERS AND DIRECTORS J 11. . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Belete TnE /)é.ﬂ ] Change wddit;on g
i WALTERS, JOEL E . L 7Hhyen - K L siE2 g
sTREET ADDAESS | 10250 W SAMPLE RD smeetaoness | e —1§7 Mok 7# 6. “’? B
orv-s-2¢ | CORAL SPRINGS FL 33065 CITY-5T-2P New ool Ko /Ovo/ LE
TILE SD ‘ [ Dalete TITLE 7 7 4 O Change [ Acition &
NAME STAPLE, SHARON NAME .
STREET ADDRESS | 10250 W SAMPLE RD STREET ADDRESS
om-st-2r | CORAL SPRINGS FL. 33065 _ cITY-5T-2P .
TIILE TD B Delete TmLE 'ﬂfﬁ{ e BEC. {J Change ﬁ Addition
NAME NAME =
WALTERS, KAREN Y ERp/I2A A 5’;/:154 j
STREET ADORESS | 10250 W SAMPLE RD STREET ADDRESS 5N 5
orv-size | CORAL SPRINGS FL 33085 om-57-2p c;pmm{t‘) CieEk. Llodrp 33073
TITLE : [ Delete TITLE . [l change T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
S L e e e B P e it e P : o | oo
TITLE O Detete TITLE 7 T change T [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ' CITY-5T- 2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart ig lrue-and acTorate.and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation cof the receiver or trustee amficwered o execute thiZgport as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an gagiress, with all other like empowgred.
s v
BRI ATIINE . L’ﬁ)@f‘ 4 //q;/(}&h/




