Phil piwnas 8

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQO0008467 Feb 28, 2002 8:00 am
1 ey s At Secretary of State

GTORY 1S YOURS MINISTRIES, INC. 02-28-2002 90019 046 ****61.25
Principal Place of Business Mailing Address
335 GRIFFIN AVE, 335 GRIFFIN AVE,
LAKELAND FL 336801 LAKELAND FL 33601
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3691319 Not Applicable
Zip - . | Country Zip_ := - |, Country $8.75 Aaditional

= s {=5. Certificate of Status.Desired wn[] .- F 0 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.0. Box Number is Not Acceptable)

333"6161{1{.1/0 Avenw=e
/ sz..a-k'-e_ /MC{ BN

io Code * .- ;¢
o, FL | 38%%wi:
8. The above named entity submits this statement for the purpose of changi s registered office or registered agent, or both, in the state of Florida.

SIGNATURE CAQ}"M_’L‘_—

Slgnatura, typad or per name of regislam:lma/mamuweoﬁcubb\ {NOTE: Registerad Agent signature required when reinstating) DATE

1

. : . X ,}Eﬁ’{m Campaign Financing 5.00 may B Make Check Payable to
’ FILE NOW; ]s-‘$§1'25 Trust Fung Coentribution. O fdded to F?;s ° . Department ofy State

CR2E037 {9/01)"

10. ) o " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D [ Delete TITLE [ Change (] Addition
NAME - LEE, NANCY B : NAME

STREET ADDRESS | 335 GRIFFIN AVE. STREET ADDRESS

orv-st-7° | L AKELAND:FL-2380 ‘ CITY-ST-2IP

TILE | BRI o ] Delete TILE [change  [J Addition
NAME: HOLTON, TAMMY S , NAME

STREET ADDRESS | P.O. BOX 1731 o ' STREET ADDRESS

omyssT-zP==| EATON -PARK FL.33840-1731 . o CITY-ST-21P

e D X O Delete E T T rmeesemees Change [ Addition= |
NAME AGEE, CARL . NAME

STREET ADDRESS | 1212 CINNAMON WAY STREET ADDRESS

ov-s1-2F | AKELAND FL 33801 CITY-§T-2IP

e RS e (] Delete “TIE [JcChange [ Adaition
NAME B I NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE ) [ Delate TITLE [JcChange [ Addition
NAME ‘ . P NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-21P CITY-ST-20P

e ‘ " [ Delete THLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does nct quality 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 cath; that | am an officer or director
of the corporation or the receivar or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an addpeys, wiph all other like empowered.

SIGNATURE: ( S SSIREREDINRATEY, B. (e 31,//3/6'2/ 8§ 3-LEg-Y e

SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGITOR " Date Datime Phone #




