2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  N99000001448 "Secretary of State

; . _05_ ks
YOUTH'MINISTRY NETWORK INC. 02-09-2002 20130 036 777761 29

Principal Place of Business Mailing Address
7255 SOUTH MILITARY TRAIL 7255 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463

Suite JApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State L. City & S:ale 7 7 . 4, F-EI Nurr-wber Applled For

i : . 6509m376 Not Applicable
Zip |- Country Zip Country o $8.75 Additonal

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Street Address (P.C. Box Numbper is Not Acceptable)

7255 S MIUTARY TRAL

LAKE WORTH'F. 33463- .

City FL Zip Code

8. The above r}éfnéd éntity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L R EHR LU 5 S W, & SO 1 R e R k. .-—--c e e U e as s e s Tt
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O Added to Feas Depaﬂment of State

10, OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O Dslete TITLE [J Change [ Addition
NAME PITT, JAMES K e

STREET ADDRESS 7255 SOUTH M"JTARY TRAIL STREET ADDRESS

CIFY-ST- ElP;! 2l AKE WORTH FL 33463 CITY-§T-2IP

(VNN _', Dbl siv O Delete TITLE ] Change [ Addition

N 2 7| PITT, AURORA tave

STREETADDRESS 7955 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP LAKE_WORTH FL M CITY-8T-2IP

TITLE D [ Detete TILE [0 Change [ Addition
NAME PITT, CINDY HAME

STREET ADDRESS 7255 SOUTH M"_"'ARY TRA"_ STREET ADDRESS

CITY-ST-ZIP LAKE_WORTH FL_M CITY-3T1-2IP

TITLE O elete TITLE O cChange [ Addition
"NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Delete TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS
TOMY-ST-ZRE 4 o CITY-ST-2P
Cime T B TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI‘[Y-‘S.T_-I!F" o CITY-ST-ZIP

1241 Reréby'certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptith an address,-with all other kg

empowered
SIGNATURE; ZEQUIRED /02 ;é/_%,f,q/é@

O CIMATIIRE AN TVDEDR (0 BOINTER MAME & S hidr AEE D A o E T D P— T ——,

OSF 596

CR2E037 (9/01)



