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2002 UNIFORMW BUSINESS REPORT (UBR)

DOCUMENT #  P99000037277

DR. CLIFFORD A. MARITY MINISTRIES, INC.

Principal Place of Business Mailing Address

1005 DINNER LAXE DRIVE

SEERING FL 33570 SEBRING FL 3269 3 78

stouspaErowespenE & Box FET

7/-08¢9

2. Principal Flace of Business 3. Mailing Addrass

Suite, Apt. #, ete. Sulte, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-09-2002 90014 012 ***150.00

4/

Jg AV LA

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ .- MM' 107 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agam
. Name
' F AR g“/ el _; R P Street Address (P.Cx. Box Numbser is Not Acceptable)
SO06-BINNERDREDRNVE /005~ D/ Wer “fage DF
SEBRING FL938%~ 32 570 .. ~ ++
- i City FL | 2P Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the 5tate of Florida.
SIGNATURE
Signarae, yped of printed name of refsterad apent and Utk it appucable. (NOTE: Regislered Agant sigrahee requited when rsinataung) OATE
9. This corparation is eligibie to satisfy its Intanglble FILE NOWI! FEE IS $150.00 . .
Tax fillng requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1 5:3::I§:.zﬂg§;;?guf:nmm fddeds.oct,ohgao‘;sse
{See criteria on back) O Make Check Payable 1o Department of State )
", OFFICERS AND DiRECTCRS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FCEC  ~ 1 Delese TiE OChnge  [JAdditn | S
HAME MARITZ, OR CLIFFORD A NAME 8
streeT anoaess | 1005 DINNER LAKE DRIVE - © STREET ADDRESS §
crv-sr-z7 | SEBRING FL 33870 CTY-S1-21P :é.r
e vPD 3 Detete mE I Change ] Addition | &
MAME MARITY, JOSEPHINE HAME
stazeT aooess | 1005 DINNER LAKE DRIVE STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CTY-sT-21P
TTE BAO [ Detete TE ) O Change O] Addition |
NAvE RODRIGUEZ, CLIFTON H o
~STnEcrAsoness | 3146: W68 STREE = r o= sasm s o - [ BTREET ADDRESS - [-=—= == = e S
crv-st-2¢ | FORT LAUDERDALE FL 33309 ony-st-zp
TITLE [ Defete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P Giry-§T7-2P
e O Dete e Ol Cange ] Addiion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CIry-ST-2IP
e [ beiete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIRY-ST-2IP CITY-ST-2P
13. ) hereby cem‘fz that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19D7§f3)(l), Florida Statules. | further certify that the information
indicated on Ihis report or supplamental 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 o the receiver or trustea empowerad 1o execute this reporn as required by Chapter 607, Porida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmentugith an address, wilh all other like empowerad.
[ .
SIGNATURE: L G e T-1-62  §u3-peqd
thmn;mo mmr?’msormommmm Data Daytema Phong ¢




