2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

1. Entty Name 04-11-2003 90096 004 ***150.00 .
ONE WAY MINISTRIES, INC. '
Principal Place of Business Mailing Address
3200 N. MILITARY TRAIL. STE. 201 3200 N. MILITARY TRAIL. STE. 201
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”ll"ll“" |||I| lm' “m “l" “m“m llm Illlmm ”II' “l‘ '"‘
Suite, Apt. #, etc. © o =eo | Sutedptdele. e~ j--ss . -[J-CHECK HERE.IR.MAKING.CHANGES _
City & State City & Staie 4. FEI Nurnper Applied For
65-1 135088 Not Applicable
Zj Countr Zi Countr . i
P . Y P y 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) I ) I e o Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent =
Name
TAYLOH' LOUISE M . Street Address (P.O. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL,STE. 201
BOCA RATON FL 33431
4 - ' _ City FL | 2 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. | am familiar with, and accept
the obligations of regislered agent. i “q ap e pee -
e ’ ; ' - .
SIGNATURE L
N : Signature, typed or printad namea of registered agant and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
e 4. Elsction C ign Financ
Atter May 1, 2003 Fee will Ge $550.00 i GAITT I kA
Make Check Payable to Florida Department of State '
10. . OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE I Change [ Addition 8_
NAME ROSA, ELIZABETH HAME S
sweeet aooress | 17 PEPPERWOOD CT. STREET ATIDRESS 2
crv-stz | BOYNTON BEACH FL 33426 CITY-S7-ZP <
o
TITLE [ Deteta TILE [ Change [ Addition g
NAME . L NAME
STREET ADDRESS = - STREET RDOFESS — | —— SR = =
GITY-8T-21P CITY-8T1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-51-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TME (1 Detete TITLE ‘ [l ohange [ Addition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2IP = et e R TS AP e L N
e O Gelete TIE ‘ O Change L1 Adaiton |
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-2iP CITY-3T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made under aalh; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like emp red.
'\‘
&/ AT y LR =
SIGNATURE: {/ SNAOATNRELZRED H-5-0>
“STGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




