2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N99000001 3;33

1. Entity Name

S. M. GORDON MINISTRIES, INC.

Apr 02,2001 8:00 am -
ecretary of State

04-02-2001 90285 020 ****61.25

Principal Place of Business

2620 SW, 8TH ST.
FT. LAUDERDALE FL 33312

Mailing Address

2620 SW. GTH ST.
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cityé: State 4, FEI Number Applied For
65-0900593 Nat Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 §8'75 Addilional
) g6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i Name
GORDON. SHARGN - ' Streat Address {P.C. Box Number is Net Acceptable)
h . . Y. .« .
2620 S.W. 8TH ST. ' W
FT. LAUDERDALE FL 33312
. ity FL Zip Code
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.
SIGNATURE .
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
T e e o ) _-T\_“' 1 S - - = . SR ET T 5 | Thg et AT Al It e e - e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME £D O Delete TImLE [ Change [ Addition | S
NAME GORDON, SHARON NAME 2
STREET ADDRESS | 2620 S.W. 8TH ST. STREET ADDRESS 5
Cimy-51-2IP FT. LAUDERDALE FL 33312 Ciry-S1-2P o
o
e SD DO Delete TITLE O chenge [ Addiion | &
NAME BAILEY, EPATHA ! NAME
STREET ADDRESS | 2620 S.W. 8TH ST. STREET ADDRESS
omv-st-2e | FT. LAUDERDALE FL 33312 CIrY-ST-2P -
TMLE [ [ Detete TITLE O Change T Acdition
HAME SUTHERLAND, JOY NAME
stAeeT 20DRESS | 2440 N.W. 39TH TERRACE APT. 104 STREET ADDRESS
erv-st-2¢ | FT. LAUDERDALE FL 33312 oITY-ST- 2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE v ™= f v 3 Delete TILE [ Change [ Addition
NAME © o = —-R-NAME B -
STREET ADDRESS STREET ADDRESS | ) T
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oftiger or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adgress, with ail other like, werad,
e S
SIGNATURE: ~sZZA R bUNDE 720 2D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3‘/ 20 /ot {Z;V/J‘S’/-qwa



