2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT:# N95000001101 Jun 02, 2001 8:00 am
" Enty Nermo. | Secretary of State

GREATER DIMENSION MINISTRIES, INC. 06-02-2001 90009 008 ****61.25
Principal Place of Business Mailing Address
2349 US HWY 27 SOUTH P.O. BOX 1575
SEBRING FL 3370 SEBRING FL 33871 AUUIetJa
us us
e s ICEA WO A
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O. ?8'75 Aditiona)
. i ~ Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agent ~
Name
OSBORNE. CHET Street Address (P.C. Box Number is Not Acceptable)
721 9TH AVE
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its egistered office or registered agemt, or both, in the state of Florida.

SIGNATURE
H Signatura. typed or printed name of registered agent and tit'e if applicable. {NOTE Registerad Agant signature required whan reinstating) DATE
1 ; |
FILE NOW: FEE IS $61.25 9. Election Cam; aign Financing $5.00 May Be Make Check Payable to 10
‘ i - : R - Trust Fund Cc itribution. O Addad 1o Fesas Department of State . 5 1 l
lIS . V. Zda/ MR I Eanl s D ) . 1 “l
10, -~ L% " "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O palete TTLE [JChange [ Addition
HAME OSBORNE, CHET NAME
streel aooress | 721 9TH AVE STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33872 CITY-57-2P
e | VD 1 Detete TITLE O] Change [ Addition
NAME .| OSBORNE, NURMAL J NAME
STREET ADDRESS |} 721 9TH AVE STREET ADDRESS
}mwfsrzw | SEBRING FL 33872 CITY-S7-2IP -
ITeE ™ ] Delete TITE [] Change [ Additin
NAME OSBORNE, RACHEL NAME
streeT ADDRESS | 155 CARVER STREET STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-2IP
e S 7 Delete TITLE [ Change [ Aadition
HAME WELCH, BRENDA NAME
sTReeT ADORESS | 1504 GARWOOD AVE STREET ADDRESS
CiTY-ST-2IF SEBRING FL 33870 CITY-57-2P
TILE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
1ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(TY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for ne exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ig luyg and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1@ erid to execute this report & s required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if

changed, or on an atige 3 siotheg like empowered.
Ao ST n s - ’ .
P._, RELAA : g/ Jor
. L L4 T

Date Daviima Phong #

SIGNATUR

CR2E037 (5/00)



