2003 NOT-FOR-PROFIT CORPORATION

UNIFORM, BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Q067370

DOCUMENT # N99000004511

1. Entity Name

SAVED TO SERVE MINISTRIES, INC.

Secretary of State

05-02-2003 90404 040 ****51.25

Principal Place of Business

435 FIELDS ROAD X
HAVANA FL 32333 N

Mailing Address

PO BOX 220
MIDWAY FL 32343

2. Principal Place of Business

3. Mailing Address

AL R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IR MAKING CHANGES

City & State City & State 4, FE! Number 59.3590474 Applied For
Not Applicable
Zi C Zi t
P ountry P Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agem
Name

MORRIS, KELLY ANTHONY -
435 FHELDS ROAD
HAVANA FL 32333

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

City

Zip Code

FL

8. Tne 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 famiflar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prirﬁed name of ragistered agent and title if applicabla.

(NOTE: Registared Agsnt signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Fliorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCTD ’ O Delete THLE Ocrange [ Adaiton | S
NAME MORRIS, KELLY A MIN. NAME =
STREET A0DRESS | 435 FIELD RD STREET ADDRESS B
CITY-ST-2PP HAVANA FL 32333 CITY-ST-2IP E
TTLE VSD O pelete TIE [ Grange [ Adcition | &
NAME HOLMES-MORRIS, USSANTA NAME :

sTREer AoRess | 435 FIELD RD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 oITY-51-2IP

TILE D [ Delete TITLE [ change [ Addition
wwe___ | MORRIS, THEONELY . N KR e e

STREET ADDRESS | 435 FIELD RD STREET ADDRESS

CITY-5T-29 HAVANA FL 32333 CITY-5T-2IP

TIMLE 1 petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O Delete TILE O} Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P J CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemen
of the corperation or the receiver or tr

ey
AF,

changed, or on an attachment with arj & -'-' . with all other ike empowered.

SIGNATURE:

& Z (f’"

.u\. U e

fiith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Be gmpowered 10 execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77/,,»«/ QI hLS &3 1Ay &)  $5&. AT/ K&




