I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002220 Feb 20, 2002 8:00 am
- EriyName Secretary of State

DESCENDING DOVE MINISTRIES, INC. 02-20-2002 90082 003 ****5] 25

Principal Place of Business Malling Address
P O BOX 11038 P O BOX 11036
WEST PALM BEACH FL 33419 WEST PALM BEACH FL 33419

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

City & State City & State 4. FEI Number Applied For

650901487 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Cesired 00 Fes Required

7. Name and Address ;)-1‘ New Reglstered Agent

- W T e e o f e o - - -

é. VNama and Address of Current Registered Agent

Name

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

MCNAIR, HERBERT L JR
4254 LEC LANE #114
PALM BEACH GARDENS FL 33410

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

Signature, typed or printed name of registerad agent and title if applicabla. (NGTE: Registered Agsnt signature required when reinstating} : DATE
é A . . 9. Election Campaign Financing 35_00 May Bs Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. (| Added 1o Fees Department of State
| _
10. = | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE l PD O oelete TILE [change (7 Addition
nMe | MCNAIR, HERBERT L JR NAVE
STREET ADDRESS | P O BOX 110368 STREET ADDRESS
orv-s2¢  |WEST PALMBEACHFL 33419 ciy-Sr-2p
TILE T ] Delete TITLE [ Change  [J Addition
NAME BONABY, FLORENCE NAME
STREET ADDRESS | P O BOX 11036 STREET ADDRESS
CITY-ST-2IP. . _ WEST'PALM'BEACH FL 33419 . - — B OY-SEIP - e - L R B T
TITLE SD [ Delete TITLE [ Change [ Addition
NAME ANGLADE, DANIEL NAME
STREET ADDRESS | P O BOX 11036 _ STREET ADDRESS
Orv-ST2P | WEST PALM BEACH FL 33418 ov-st-2¢
TIME [ Deleta TITLE [ change [ Addition
NAME ~_ NAME
STREET AI_JBRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-Z2IP
TE 4 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that I amn an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 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 othercliky'ﬂmwered.
SIGNATURE: %AWT SIS A UIRED D= 4~ 02 5% /- EFR-GY 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




