2000 UNIFORM BUSINESS REPCRT,{UBR)

3i3312(

DOCUMENT # N99000001

FILED

1. Entity Name

S. . GORDON MINISTRIES, INC.

333

Jul 13, 2000 8:00 am
Secretary of State

Principal Place of Business

2620 SW. BTH ST
FT. LAUDERDALE FL 33312

Mafling Address
220 SW. 97K 1,

FT. LAUDERDALE FL %3312-2206

03-20-2000 90042 005 ****6] .25

Suite. Apt, #, eto. s;:uEa.Apt. #. elo. D0 NOT WRITE IN THIS SPACE
City & Stata City. & State 4. FEI Number Appiiad For
. ' é 5—-07 00573 Not Appicable
Zip Country Zip’ Couniry . .75 Additional
| 5, Cenfficote of Status Oesied = (3 fg Required
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Raglatersd Agent
TS - ,?.ml__ N -Nar_ne
GORDON, SHARON ) Street Address (PO. Box Number is Nat Acceptable)
2620 S.W. 8TH ST.
s ETCLANEDRMIE C M e e oot P N =
City F L Iip Coda
£ The above named entity submits this statarant fof the purp.:nsa of changing its feqisterad office or registered agent. or both, in tha stale of Fiorida.
/
SIGNATURE '
Sigrture, typsd or pantad name Of segstanss doant and uike il appiicabie. (ROTE: Ragisiorsd Agont s0naturs ragquansd whish nenstating) QATE
FILE NOW: @, Blaction Campaign Financing $5.00 May ae Make Check Payable to
FEE IS $61.25 sTrust Fund Coatiibutien. Added to Fees Department of State
1%, OFFICERS AND DI ECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P D =] TmE ClChamge £ Addiion §
e GORDON. SHARON N e
SIREEY AEMRESS | 2620 S.W. 8TH §T. ’ STREET ADDRESS 5
urst-22__ | €Y. (AUDERDALE FL33312 _[) onv-sr-20 g
TLE S T O Delate TE 3 charge O Miton | S
HAE BALEY, EPATHA L
STREEY A0D8ESS | 2B20 S.W. §TH ST, "’ SWEETADORESS } e - —-
L omsr-ar | ET. LAUDERDALE.FI- 33312 ==== == = U STEP _
me T "7 O Deters e Oome 1 Addion
HAME SUTHERLAND. JOY T RAME
SUMETANDRESS | D440 WW. 30TH TERRACE APT. 104 STREET AIDRESS
on-st2f | FT. LAUDERDALE FL 33312 ! oy-ST-2¢
T T Do me Cichange [ Asuilan
“FNAME —— — -] T i S = e s . '—i:v - sz - HAME = = EE— e e e e e - = e [
STREET NDORESS , STREET ADORESS
CTY-5T- 7P : CHY-ST- 2P
™E " 3 Dees e Clctange [ Addlinn
NAME MAME
STREET ADDRESS STREET ADORESS
CRFY-ST-1p CITY-S1-2P
e O pews e Qcrane T Mdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- DR , Ciy-5T-29

12. 1 hereby cartify that the information supplied with thi )

of the corporation or the recaver of trustes smpowerad (o drec
changad, or an

e

indicated on this repart or supplemental repert is rue and accurate and that my sign
is teport 3% requ

‘doge nat quallfy far the exemmption stated tn Saction 119.07(2}{i), Florida Stawtes. | further cerily that the Information
ature snall have the same legal efféct as if made under oath; that | am an officer or diracior
ired by Chapler 617, Florida Statutes; and that my name appears i Block 10 or Block 11 #

INATURE AND TYPED OR PRENTED NAME OF SI0NING OFRCER O

an attachmenl with an address, with alt oth;erl )
— Fi ki B3 "' O o =
SIGNATUHE%%%%PE Rz 5t
5id

DIRECTOR

22 -2 oo [p) ST — LT
Cow Deytme Phone #



