2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS9000005317

1. Entity Name

ADVANCED THEOLOGICAL SEMINARY, INC.

Principal Place of Business

12400 PLANTATION RD
FT MYERS FL 33912

FILED

Jun 22,2001 8:00 am |

Secretary of State

06-22-2001 90003 015 ****g1.25

Mailing Address

12400 PLANTATION RD
FT MYERS FL 33912

2. Principal Place of Business

3745 Broadway

3. Mailing Address

3745 Broadway

WA

SUF¢E #3593

sufte #3n3e

DO NOT WRITE IN THIS SPACE

Ci S
Ft. Wyers, Florida

ity & State

Ft. © yers, Florida

4, FEI Number

65-0887383

Applied For

Not Applicable

33501 (l.:jOSuE\W Zip 33901 ﬁ%’ﬁw 5. Certificate of Status Desired O ?ese.gesqgrd:;ﬁonal
... 6. Name and Address of Current Registered Agent i : _ 7. Name and Aqdress of New Regislere:! Agent
"™ Sheri L. Warfield T

WELCH,BILL H IR SRR sy YT

1824 S.E. 8TH 8T .

CAPE CORAL FL 33990 c!:t . Myers, S

i ip Co
: ' FL | " 5501

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 ll'v\—@

S-oi-ol

~
c&%; )] Q\
Signature, typed cr printed name of registered agent and if applicable

{NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMe D O pelete TITLE [ Change [ Acditicn g
NAME WARFIELD, SHERI NAME =]
STREET ADDRESS | 362 SE 32ND ST STREET ADDRESS E
CITY-5T-2IP CITY-5T-2IP

CAPE CORAL FL 33904 |
TIME D [ pelete TITLE [Jchange [ Addition 5
wee  Pones, Heather G NAME
STREETADDRESS 5944 SW 1st. Ave. STAEET AGDRESS
Cm-sT2R.  Cape-Coral,-Fl—- -33914. .= ... GimY-S1-21P
e D [ Delete TME [l Change [ Aadition
NAME Guyett, Rachel NAME
STRETADORESS | 1 M41] Ave STREET ADDRESS
Giry-St-2iP Warrens hurgh Ny, 12845 CiTY- 81-2P
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-5T-2P
TITLE [ palete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 7 Delete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oITY-ST-2¢ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attaghment with an address, with all other like empowerfd.

RN ST D E - E AN RS

SI~ASAhAIA TIIYYF™_

;3)(i), Florida Statutes. | further ceniify that the infermation
J ¢ fect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Shert Lo FiAd

ol AL AN L 10 =

W



