DOCUMENT # N93000002143

1. Entity Name

GOD'S BUSINESS INC.

Principal Place of Businass

6010 STATE ROAD 33
CLERMONT FL 34711

Mailihg Address

6010 STATE ROAD 33
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED -
Apr 24, 2002 8:00 am |
ecretary of State

04-24-2002 90272 016 ****61 .25

AR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59-3095326 Not Applicable
Zip ) Country Zip Country $8.75 Additional

8. Certificate of Status Desired a Fee Requirad

-~ -~ -B~Name and Address of Current Registared Agent .

7. Name and Address of New Registered Agent

VARVEL, DOYLE E
6010 STATE ROAD 33
CLEF!MONTI__‘FL 34am

+

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nane

SIGNATURE

d entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnature, lyped or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TITLE D [ celete TITLE [Jchange [ Addition [ S
NAME VARVEL, DOYLE E NAME & |
street aooress (6010 STATE ROAD 33 STREET ADDRESS &
onv-st-7p |CLERMONT FL 34711 o-s1-zp g |
TITLE D O vetete TITLE [ Change [ Addition %
NAME BRAMLEY, JANET NAME ;
STREET ADDRESS | 6223 BEECHMONT BLVD. STREET ADDRESS |
omv-st-z¢ - |ORLANDO FL 32 CITY-ST-21P
“TITLE D-- - = - TS - == =[] Delete *TME~ - - [J-Change -~ 7] Addition ;
NAME WINSHIP, BEVERL NAME j
staeeT A0DRESS | 3530 GREATBEAR COURT STREET ADDAESS i
cmy-st-2P  |ORLANDO FL 32810 CITY-5T-71P
TIE ] Delete TIMLE (7 Change [ Addition
NAME NAME /
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [T Change [ Addition J
HAME NAME d
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-81-21P

TILE 77 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied,with this filing does not qualif
indicated on this report or supglemental rep

of the corporation or the rece
changed, or on an attachm i

powered to e
bs, with all othg

powered.

| y for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
prt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZOUIRED A 0O0=2 002 T3(2.29Y.762¢

Date Daytima Phone #



