kS i

2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ONE WAY MINISTRIES, INC.

P0O1000080811

Principal Place of Business

3200 N. MILTARY TRAIL. STE. 200
BOCA RATON FL 33431

Malling Address
3200 N. MIUTARY TRAIL STE. 201
BOCA RATON FL 3347

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-14-2002 90012 046 ***150.00

3/

“Le0 ]

AR TR

Suite, Apt. ¥, elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
e = s e e e e i = o =

City & State Cily & Siata 4, FE! Num?er Applied For
25" } } 5 5 O 2 k Mot Applicable

7 -

i Country Zp Country 8. Certificate of Status Desired- a 58'75 Qdditlonal
Fee Required
6. Nare and Address of Current Reglatered Agent 7. Name and Address ot New Regletersd Agent

Name

| TAYUOR,LOUISE M°
3200 N. MILITARY TRAIL, STE. 201
BOCA RATON FL 33431

Straet Addrass (P.O. Box Number is Not Acceptabie)

City

FL Ep Code

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.

Slignatse, typsg or printad naeme of regictensd agaet and Kia { applicabie. (NOTE: Regi Agart s requined whon ret =) DATE
9. This corparation is ellgible to satisfy.its intangible_ . _FILE_.NOWIL.EEE [ $150.00 Ay o BB Ca T E e e =
TAX fiing raquirémant and elacts 10 do 80, After May 1, 2002 Foe will be $550.00 ad s:\m F?:ncd c:::r?buﬁﬁ neng faﬂqo?&?
{See criteria on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e 0 O Delete me Ocrnge  (]Addon | S
NAME ROSA, ELIZABETH HAME &
staeer aooress [ 17 PEPPERWOOD CT. SREET ADDAESS &
tv-sr-ze | BOYNTON BEAGH FL 33426 CITY-ST-2P éﬂ
TIE D Detete THLE OChawe [ adtion | &
NAME NAME
STREET ADORESS STREET AODRESS
CIEY-ST- 2P ITY-51-7P
TTE [T Deiate it [ Change [ Adcition
NAME NAME
STREET ADRESS _ B _ . |l STREETADORESS | ~ _ o _
CITY-ST-2P || -5tz - o o
TIMLE T pelwe TLE {J Change [ Addition
_NAME . ——. NM FIAY It 1= - R
STREEY ADDRESS STREET ADDRESS
CITY-51-7P cTY-5T-2P
e [ Deleta TRLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTE O oetete TLE O change [ Addition
HAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-57-21P

SIGNATURE:

13. ! hereby ceniy that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)0, Florida Statutes, | further certify that the information
indicated on this report of supplemenial 1eporn is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an eflicer or diractor
of the corporation or 1ha raceiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on‘an anachment wilth @n addrass, with all other Jike empowered.




