»

-2001.UNIFORM BUSINESS REPORT (UBR)

5\
%,

DOCUMENT #  P99000014409

1. Enlity Name [

F.L.G. TREE MUSIC MINISTRIES INC.

. FILED |
Aug 16, 2001 8:00 am
Secretary of State

07-24-2001 20005 040 ***158.75

Principal Plgce of Business Mailing Address
25955 PINE RIDGE RD 25%5 PINE RIDGE RD
PAISLEY FL 32767 PAISLEY FL 32767
2. Principal Place of Business 3. Mailing Address “IIUIII "I "Iumu "m mu "m I,m "I" I"“ luu““”l‘“ul
Suite, Apt. #, ate, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & Siate Ciry & State 4. FEINumber Apptied For
. APPLIED FOR Not Appiicanis
Zip Country Zip Country . . $8.75 additionat
) ' 5. Cenificate of Stalus Desied “Bil P R
- S—tmemr . ~:6.-Name and Addresa of Current Reglstored Agent: —...~ ot T o~ .- 7-Name'snd Address of New Reglatered Agent R
= _;_,F, e — ;_..w.ﬂ__z Namo - o R -
HAGEMANN, PATF IC[ hF J :E . Strest Address (P.O. Box Number is Not Acceptable)
25855 PINE RIDGE RD -
PAISLEY FL 32767 . 3 5 8 2 3
- g
5q 37 Gity FLJ Zip Code
8. The abave named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in Ihe State of Florida.
SIGNATURE - . oo fe—
Signitture, typec or prinied name of figatored agent and tite if applicable. {NOTE: Rogisterad Agent signaiue roguired whon {eitalaling) - DATE -
8.~ This corporation Is eligibla 10 satisty its Imangible~ | <======-FILE-NOWUI-FEE-15-$550.00——"—— W TCampaian Francing T &B Bl e =
Tax fiing requirement and elects o o 0. After September 12, 2001 Fee will be $750.00 e o nancing $5.00 vy 5o
(See criteria on back) ] Make Check Payable to Department of Slate - - ‘
1. "~ OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
FITLE P O betete TIE [JChange {3 Addition L,‘:;,
NANE HAGEMANN, PATRICIA F NAME a
stReET anviess | 25955 PINE RIDGE RD SIREET ADDRESS ]
CY-571-2°P PAISLEY FL. 32767 CAY-ST-2IP léJ
g ] Delete TimE [Jchange [ Addition | O
NAME RAME
STREET ADDRESS | SFREET ADDRESS
Ciry-8T1-2P CITY-51-21P ,
™me T Desete TILE i [ Change [ Aodition
NAME . — - |7 o= o T e - - e e =l NAMET o <] T — . I -
STREET ADDRESS - STREET ADDAESS - - - e - — e
CIry-s1-2p ciry-S3-2P
TILE O Dekete TiTLE Clchange  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY.51-2P g g CITY-ST-212
TE ’ ) Deete TITLE S [Ochange [ Addition
NAME MAME R
STREET ADDRESS STREET ADDAESS
CIY-§1- 21 cy-S1-7P
mE . 3 Delete nne {dChangs [ Addition
b name NAME
" STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CY-$7-2IP ]
13. | hereby certily that the information supplied with this filing does not qualify for the gxemption stated in Section 118.07(3)i), Plorioa Statutes. | further certify that the information
indicated ¢n this report or supplemantal report is true and agourata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trusiee empowered 10 axecuta this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an pddress. with aff other like empowsred.,
' S . — P
SIGNATURE: A A 5
AGHATURE AND TYPED OR PRINTED HAME OF SIGNNG O Dayume FPhong &




