2000 UNIFORM BUSINESS REPZRT (UBR)

3i

DOCUMENT # N99000004443

1. Enity Name

APQSTOLIC TEAM MINISTRIES, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business

225 N DOVER ROAD
DOVER FL 33527

Maiiin§ Address

25 N DOVER ROAD
DOVER FL. 335276159

03-14-2000 90025 013 ****5]1 .25

2. Principal Place of Business

3. Mailing Address

I

AR ARIALI

Suite. Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Stae City & State 4. FEI Number Applied For
5 6{, 35 ('[ rI 356 Not Applicable
- - C —
4p Country a ouniry 5. Certificate of Status Desived 0 gasegfq !ﬁ?edd‘""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name - .

WILSON, RICK
225 N DOVER ROAD
DOVER FL 33527

Street Address (P.O. Box Number is Nat Acceptabie)

City

F L—’ Zip Code

8. The above named entity s

its this statement for the pugpose of changing its registerad office ot registered agent, or both, in the stale of Florida,

BIGNATURE %

| lyes

’gﬂiurv. 'ffped or primted nama of rogistered agent and e if applicable. INOTE: Registered Agent signatute required when sainsiating}

CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTGHS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE Pregidewd™ O oeere e [ Change [ Addition g
NAME Wayne C. Avderson D NAME 2
siEs aooRess | 226 A2, Paver” R&L STREET ADDRESS 3
on-sTar | Peves, Vi 33527 ’ CITY-ST.ZP u
TITE VUtce Presidant [ Desete ME [Ichange [ Addition 5
NAME Rickoed C. W1Ilsov NAME
sineer aopvess | 231 A« Dover R D STREET ADDRESS
av-str | Déver [ Fl- 33527 CITY-ST.2IP —
L Seepe tury-Treg s wrcr O3 Belete e Cohange L3 Addition
NAME Ridrarcl. Caraly HAME
STREETADORESS | 7 ¢ 8 JEAY7 Shai it ?d . D STREET ADDRESS
CiTY-S5- 2P Dover, gL 33572 CITY-51-2P
TMLE 3 palete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-11P I CITY-5T-2IP
TMLE 7 peiete ILE [J change  [J Addition
NAME ' NAME
STAEET ADDRESS STREEY ADDRESS
CIVY-ST-2IP CiTY-$T-2P
THLE 3 Delete TILE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CITY-8T- 2P

12. | hereby carti
indicated on this report or supplemental r
ol the carporation or the receivar or ¢
chaniged, or on an attachment wil

that the information supplied

@ gmpowerad 1o execute

ith this fil

is £gport
4]

does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informalion
rn is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 3

SIGNATURE: _;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimir Phone #

S—



