2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004511

1. Entity Name

SAVED TO SERVE MINISTRIES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90945 028 ****61.25

Principal Place of Business

802-PLUMGSA-AYERGE ROST-ORFIGE-BEH-320-
. FRUIFAND-RARK-FE-34031—
/1375¢ £ Hwy AS PO Box 1753

JCE/AwrbR, FC 3R] OCklawpha, AL 33ES

3. Mailing Address

Lo Bet

2. Principal Place of Business

/73

A

|
\
Mailing Address
\
|
|
|

15¢ £ Hwy S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate y City & State 4. FEI Number Applied For
Ockfguwahn, £COkdt | Jek lpanha, FL 3P 50-3500474 ot Aopioati
Zip Country iP, 5 Country " , $8.75 additional
, 3 ; [' 7? . »l/(& ﬂ, 3 /f& 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
0. i l
MOHR|S, KELLY ANTHONY Street F‘\ddress {P.0. Box Nu@ber is Not Acceptable)
802 PLUMOSA AVENUE |
FRUITLAND PARK FL 34731 - —
ity ip Code
| FL
8. The above named entity submits this statement far the purpose of changing its registered office dr registered agent, or both, in the state of Florida.
|
SIGNATURE ‘
Slgnature, typad or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signaTura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ‘ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O ‘ Added to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PCTD O calete TLE O change £ Acdition | S
NAME MORRIS, KELLY A MIN. NAME s
sTRET ADDRESS | 802 PLUMOSA AVE STREET ADDRESS >
orv-st-2> | FRUITLAND PARK FL 34731 GiTy-sT-2P &
od
TITLE vsD [ petete TITLE O] Change [ Acdition [ &
NAME HOLMES-MORRIS, USSANTA NAME
sTReeT anoRess | 802 PLUMOSA AVE STREET ADDRESS - _
Tnv:$EZF ") FRUITLAND PARK FL 34731 R orY-stze | - - o -
TITLE D O Deletz TILE [ change [ Addition
NAME MORRIS, THEONELY NAME
STREET ADDRESS | 802 PLUMOSA AVE STREET ADDRESS
omr-s-2° | FRUITLAND PARK FL 34731 cry-51-2P
TITLE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' 1 l CITY-ST-ZIP
12. | hereby certify that the information supglig Vithkhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental Ye isltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporaticn or the receiver or trusige ered 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 attachmenit with an ad all ather like empowered. i
4
4y N Mz T ‘ ' ' ’
SIGNATURE: __ SIGNA¥RE FM‘:NU/K@ Cty furmweny Motrs RIAPRIB 3522889/t
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




