e =

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

YOUTH MINISTRY NETWORK INC.

DOCUMENT # N99000001449

Principal Place of Business

7255 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

7255 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

WA R

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90404 042 ****6]1 .25

PITT, JAMES K = .
7255 S MILITARY TRAIL
LAKE WORTH FL 33463

TN

T e [ Sl AL R B e e [T ] CRECK HERE F MAKING CHANGES N
City & State City & State 4. FEI Number 680000376 Applied For
Neot Applicable
Zi Countr Zi It iti
P ountry i Country 5. Certificate of Status Desired a $8'75 Addmonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

a

I 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. | am familiar with, and accept

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature fequired when rainstating) DATE
CErE 16 aR "l Elgction Campaign Financing 5:00 May Be~ | == By et |
\mHLFTS 36125 Trust Fundt Contribution. fdded?o Faes Florida Department of State -
I i S T B i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE D O petete TITLE Qchange [ Addition | &
NAME PITT, JAMES K NAME - =]
sTREET Anoress | 7258 SOUTH MILITARY TRAIL STREET ADDRESS :r;:
CITY-ST1-7P LAKE WORTH FL 33463 _ Ciy-ST-2P @
TLE D O Celete TIE [JCrange [ Addltion %
NAME PITY, AURORA NAME
STREET ADDRESS | 7265 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP -
me D O Delete TILE B [ change [ Addition
NAME PITT, CINDY NAME
sTreeT aooRess | 7965 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TIME 0] pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS R U e STREET ADDRESS -
CITY-ST-2IP - emy-srzen e~ - — —- .
TILE O Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE oy [ cChange [ Adgition
NAME NAME B Ve
STREET ADDRESS STREET ADDRESS E, :
CITY-ST-21P CITY-ST-2iP 1o~
L .

of the corparation or the rggeiver or trustee gA
changed, or on an attaghfrent with an adasbep

12. | hereby certify that the information supplied with this filin

indicated on this report or suppiemental report is true an
powered 10 execute this report as required
, with all other like empowered.

does not qualify for the exemption stated in Sect: ‘51'1 19.07(3)(), Florida Statutes. | further certily that the information
accurate and that my signature shall have the sam.} legal effect as if made under oath; that | am an officer ar director
by Chapter 617, Flclida Statutes: and that my name appears in Block 10 or Block 11 if

A
} - S=A3 T 888 Gor-T 700

RE REQAIRER oy

i —————

N

Data "%  Daytime Phone #



