2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715514 Jun 19,2002 8:00 am
1+ Eniy tame % Secretary of State

ST. JOHN MINISTRIES, INC. V 06-19-2002 90456 040 ****70.00

Principal Place of Business Maiiing Address
3401 25TH AVENUE 3401 25TH AVENUE
TAMPA FL 33605 TAMPA FL 33605

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59-1275326 Not Appiicable
7o~ Country Zip Country n $8.75 Additional

8. Certificate of Status Desired

Fee Required

—F=+=§.-Name and Address of Current Reglsterad Agent. -~ .| . - -+--_ 7. Name and Address of New Registered Agent -
Narme
PARKER TONY : Street Address (P.O. Box Number is Not Acceptable)
.l
2004 S. 58TH ST.
TAMPA FL 33819
City FL Zip 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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE

. 9, Election Campaign Financing K Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg;ggohg?éfa Department ofysmte
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TLE D O Delete TLE O chenge [ Additien
NAME NEWKIRK, EDDIE JR. HAME
STREET ADCRESS | 2027 16 STREET SOUTH , STREET ADDRESS
erv-si-2¢ | ST. PETESBURG FL CITY-ST-21P
TILE D O Delete TILE [ changs [ Addition
NAME GREEN, EDDIE NAME
sTREET AnDRESS | 8508 SEAFAIRER DR. STREET ADDRESS
om-sT2F | TAMPA FL 33615 CITY-ST-2IP
me IR 1 ) RN - - O Delete TITLE - oL - .ew [OChange [ Addition
NAME PARKER, TON NAME
STREET ADDRESS | 2004 S. 58TH ST. STREET ADDRESS
cmv-sT-7P | TAMPA FL CITY-ST-ZIP
TITE TD O petete TmE [ change ] Addition
NAME MUNGIN, ALBERT NAME
STREET ADDRESS | 4239 E. EMMA STREET ADDRESS
ore-sT-2° | TAMPA FL CITY-ST-2IP
TITLE [ [ Delete TITLE [ change [ Adeltion
NAME LANIER, SHIRLEY NAME -
STREET ADDRESS [ 3110 27TH AVE STREET ADDRESS
crv-si-2f | TAMPA FL CITY-ST-2IP
TITE D 1 Delete TITLE O Change [ Addition
NAME LANE, LEROY, JR. NAME
STREET ADDRESS | 4519 CHESTNUT ST STREET ADDRESS
crv-sT-2r | TAMPA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tr mpowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit : i

¥73
SIGNATURE: : 2 > BEdo8
SIGATURE AND TYPES OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone #

CRZE037 (9/01)



