T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007895

1. Entity Name

HEART OF GOD MINISTRIES INTERNATIONAL, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90199 022 ****61 .25

Principal Place of Business

6100-8 FAIRFIELD DR
PENSACOLA FL 32506

Mailing Address

6100-B FAIRFIELD DR
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GANN, RONALD E
6100-B FAIRFIELD DR
PENSACOLA FL 32508

City & State City & State 4. FEI Number Applied For
03" 4 3 ?8 I 2 7 Not Applicable
Zi Countr Zi Count .
P ooy © uniry 5. Cenrtificate of Status Desired Od $8.75 Additional
Fee Required
.= - -~ -6. Name and Address of Current Registerad Agent - .- - | == <= . ---=7. Name and Address-of New Registorod Agent— ~——— - -
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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,

~ Slgnature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

~d

4!

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3] O Delete TITLE I change [ Addition
NAME GANN, RONALD NAME
STREET ADDRESS |3341 SCHIFKQ RD STREET ADDRESS
cmv-sT-zP |CANTONMENT FL CITY-5T-2P
TITLE D O Dalete TITLE [(JChange [ Addition
NAME BARBON, JUAN NAME
STREET ADDRESS [ 1730 SW 124 PL STREET ACDRESS
| CTESTe IMAMEGFL . . . .. ) CITY-5T-2IF . L B - _ oL ~
TIMLE D O pelete TILE [ Change [ Addition
NAME GANN, PHYLLIS NAME
STREET ADDRESS | 3341 SCHIFKO RD STREET ADDRESS
omv-st-z¢  |CANTONMENT FL CITY-$T-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - B . CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P g CITY-ST-21P

SIGNATURE:

12. { hereby certify that the information supplied with this fitin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

exacute this report as re

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf effect as if made under oath: thai | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

(850)453-0433

URL2EQUIRGALD Gaun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

04-19-07.

%

CR2E037 (9/01)



