2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037277 Mar 29, 2001 8:00 am
i A Secretary of State

. RD A. I . INC.
DR. CLIFFORD A. MARITY MINISTRIES, INC 03.99-2001 90024 033 ***1 50,00
Principal Place of Business -« Mailing Address D i }J Nef L 4/{*6
1005 SINNGN-LAKE DRVE () LV A E 42 1005 DINNGMsLAKE DRIVE
SEBRING FL 33670 LAKe TDYe  SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0914107 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo Ty - RN S - Name -~ o= O
MARFFZ; DR CLIFFORD A . .
1005 BINOYER LAKE DRIVE D LA E Z ﬁ/{ e D h Street Address (P.Q. Box Number is Not Accepiable)
SEBRING FL 33870
City FL Zip Code
B. 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
Signatura, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatute required when rginstaiing) DATE
9, This corporation is eligible 1o satisfy its Intangible " FILE NOW!!I FEE IS $150.00 10. Eleci an Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁztl(;:ri’agw::tlr?gmig:ncmg O fg'e%(:ohg?;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEC O pelete TITLE [ Change [ Addition
NAME MARITY DR CUFFORD A . P NAME
STREET ADDRESS | 1005 DIMMOR LAKE DRIVE Dt &/ rer Lﬂ re STREET ADDRESS
orv-st-ze | SEBRING FL 33870 CITY-ST-21P
TITLE VFD [ Delete TITLE [change [ Addition
A MARITY, JOSEPHINE ' o G
STREET ADURESS | 1005-PHNNOR LAKE DRIVE D e LAF e | sweeaoomess
CITY-ST-2IP SEBRING FL 33870 CITY-S7-2P
me _|BAG ‘ _ [ Detete _ TmLE . [ Change [ Addition
NAME ‘RODRIGUEZ, CLIFTON'H ~ ~ - TNaME S T - - ’ - o T
STREET ADDRESS | 3146 NW 68 STREET STREET ADDRESS
otv-51-2¢ | FORT LAUDERDALE FL 33309 ciTy-ST-2p
TLE (3 pelee ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L e CITY-ST-2IP
TITLE . T Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J crv-st-ze
TILE 1 oeleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an aitachment with gn address, with all otheg Ike erp‘gow red.
SIGNATURE: W %/—M 3-2¢-6]  ge3352-0024

SIGNATYRE AND TYPED OR PRINTED NAME OF snsuVomczn OR DIRECTOR Date Daytima Phone #

0627273

CR2E034 (10/00)



