2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N99000004443

" 1. Entity Name

APOSTOLIC TEAM MINISTRIES, INC.

Mar 05, 2001 8:00 am -
Secretary of State

03-05-2001 90326 045 ****61.25

Principal Place of Business Malling Address

225 N DOVER ROAD
DOVER FL 33527

225 N DOVER ROAD
DOVER FL 33527

UUUUUQUD

2. Pringipal Piace of Business 3: Mailing Address

A

i

Suite, Apt. #, stc. Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3577356 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, RICK
225 N DOVER ROAD
DOVER FL 33527

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

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
Skynature, typad or printed narme of registarad agent and title if applicabis, {NOTE: Registered Agent signature requiréd when reinstating) DATE
”
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truist Fund Contribution. Added to Fees Depariment of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 3 Delete TiTLE [ cChange [ Addition g

NAME ANDERSON, WAYNE HAME s

sTReET ADDRESS | 295 N. DOVER RD. STREET ADDRESS 5

orv-s2¢ | DOVER FL 33627 oiv-§t-2p it
o

TITLE VPD [ Delete TITLE - (] change [ Addition EE)

NAME WILSON, RICHARD NAMIE

STREET ADDRESS | 931 N. DOVER RD. STREET ADDRESS

CITY- §T-2IP DOVER FL 33527 . CITY-5T-2IP

TITLE .| STD O Detete e [ Additian

e -

NAVE CAREY, RICHARD AME St TS e

STREET ADDRESS |  ZAB~deRRY-SMIFH-RE STREET ADDRESS | 729 |("} \’te-sg_-& b T

CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP Velrico, L 375

TITLE O Delete TITLE ) [ cChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete JITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

nLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby cartify that the information suppiied with this #iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporationQing receiver or trustee empowered to sxécute 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 agchtmeal with esgavith all other like empowered.

z/z?/ O  33-¢31- 22Dy

Data Daytime Phone #



