2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001333 Mar 20, 2002 8:00 am
1+ Enty Name Secretary of State

+#. M. GORDON MINISTRIES, INC. 03-20-2002 90088 001 ***245.00

Princinal Place of Business Mailing Address

£620 SW. BTH ST. 2620 S.W. 8TH ST.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 133312

2. Principal Place of Business 3. Mailing Address H“m'ml II|| || || | I ||| “ I" mi"l"l"li m’ mll
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0900593 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, SHARON Street Address (P.0. Box Number is Not Acceptable)
2620 S.W. 8TH ST.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ e T s an |78 Elsctiod Campaigr FRancing $5_00—M;y;: ) Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contributicn. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dpelete TITLE [Ochange [ Addition
NAME GORDON, SHARON NAME
sTRecT ADDRESS | 2620 S.W. 8TH ST. STREET ADDRESS
OTY-§T-7iP FT. LAUDERDALE FL 33312 CITY-ST-2IP
me o, |oW O Delete | e [l change [ Addition
wme - | BAILEY, EPATHA NAME
sTREeT ADoRess | 2620 S.W. 8TH ST. STREET ADDRESS
omv-st-z¢ | FT. LAUDERDALE FL 33312 | cirv-si-zp
TLE 1D O Delete f[ mme Ol Change [ Addition
NAME SUTHER!.AND, JOY NAME
sTreet aooness | 2440 N.W. 39TH TERRACE APT. 104 STREET ADCRESS
crv-st-ze | FT. LAUDERDALE FL 33312 CITY-ST-ZiP
TITLE ' O pelete TITLE [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP o
e . O petete TITLE . o e [ Change ] Addition
NAME < NAME s S e s
e T ;
STREET ADDRESS = | STREET ADDRESS
B A B e  Giry-s1-2IP
TLE [ Delete [ e [ Chenge [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exeguje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all ot smpowerad.

SIGNATURE; ST AR P ZIBLHT . 3;/ f%/d":Z ,,m,,(%iﬁ/ﬁ/"‘y@

=" ciNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

§

CR2E037 (9/01)



