/ 2621 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000004682 Apr 26,2001 8:00 am
- iy Nerme ecretary of State

FAITH GRACE MINISTRIES, INC. 04-26-2001 90300 044 ****61 25
Principal Piace of Business Mailing Address
4425 PALM BEACH BLVD 4425 PALM BEACH BLVD v oA W e v v
FORT MYERS FL 33905 FORT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address H"mll ||| ||

Suite, Apt. # etc. ey Suite, Apt. #, ete. /’ - DO NOT WRITE IN THIS SPACE
{ ) \'% VY‘\{/ f‘i f‘ ; ?
City & State ) City ﬁate ) - 4. FEI Number Applied For
< 4’ . - y ! -
7 515 Q)& Ve < H B() e {25 - O?Qijép % Not Applicable
i Count Zi i
Zip ety P Country 5. Certificate of Status Desired 0O gi'ggqﬁg;?'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; s s
Ly P reen
Street Address (P Nurnber is NotrAcceptable), )
GREEN, WILLIE B H ‘at o ;.\ %i,(i o ’\r\l Rrﬁ\,?e?';h ; 4) p-w !fy_f;.
4425 PALM BEACH BLVD
FORT MYERS FL 33965
City .- I e U Z|p Code
?”J!? "/,zf” FE—I ‘;\‘ T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,(er both‘ in the state of Florida.

XS\GNATURE \:i(-(jd A'l ,[7 LLELN L.LLk& él@? f\4 I?Suf[t’i[f 2-,./ "f / 0

S ature, typed or printed name! nl rcg:slered agen 1-1(1 tile if applicable. {NOTE: Reg.stered Agent signature requnred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be idake Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of Siate
10, OFFICERS AND DIRECTORS /' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P & Delete TITLE '-_,"‘r{f 41 ﬁ,j € t [ Crange [ Addition
NAME GREEN, WILLIE B NAME (hrecn haKe
stheeT anoress | 4803 ZANA DRIVE SIREET ADDRESS | { {z.-3 '3 HL Lo Ave L
CTY-ST-2IP FT MYERS FL 33905 P CITY-$T-21p ek e izl < J: I3 l)(fr‘f) )
TITLE VT 5 Delzte TITLE g g [ Change Addition
NAME PETERSON, JESSIE NAME f; Clabee glf L e, L
sTreet ab0RESS | 4982 GARY DRIVE STREET ADDRESS }_g’:-,‘.‘"w L : et o
crv-srz¢ | FORT MYERS FL 33905 orsrze | A DX i;:,z;‘ i, o BAres
TITLE SD O Delete TITE : ! ! O change [ Addition
NAME HENDERSON, DETRES NAME
sTreeT aD0RESS | 3903 SW 34TH STREET STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2P
TTLE D ] Delete Tt Vice Presde at [y oo g O addtion
HAME EDWARDS, BERNARD NAME Cd UJCLF s, Bg,r,q &_r(/{
streer aooress | 4310 13TH STREET WEST STREETADDRESS | o 340 ABY N Lhreek Wwest
CTY-ST-2IP LEHIGH ACRES FL 33971 CHTY-ST-2IP ]-Q—h.L(\h_ J’i( s, L 2 391
TE D [ Delete TiE Diryror o [ range [ Addition
NAME BLANKS, WAYNE NAME ?”+<,r o Ty G &
streeTaDDRESS | 745 DELLENA LANE STREETADDRESS | 1§ (/4 g n Q, AL ﬁr N .
CITY-S1-7IP FT MYERS FL 33905 CATY-ST-21P ~f Froed f\w Py fj'(: (L ;‘))( @\&)
TiiLE (] Defele e DT B e P L herry O Change  [Addilion
A NAM
STRMEETADDRESS STHEEET ADDRESS M5 'DQJ? ¢ aStr&" £ RP} K-2 9
ITY-5T-2P OITY-ST-2P c’f‘t Maers, L 323G 0]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section H?b? 1(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eifect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!ic}mem with an addreT ith all omer like empower
SIGNATURE: {\ i il

ENATUHE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daw.me Fhone #

”NA AT eh{ % H{i TN 3 72(;» /L[/ ; i %\

%

CR2EG37 {10/00)



