200¢ UNIFORM BUSINESS HEFORT (UBH)

TR R

DOCUMENT # 713078 FILED
1. Entity N
- Enity Name Mar 22, 2000 8:00 am

HIS GLORY, INC. Secretary of State

- 03-22-2000 90182 039 ****g] 25

Principal Place of Business Mailing Address
1819 JUANITA CT 1819 JUANITA CT
CLEARWATER FL 33764 CLEARWATER FL 33764-6619
us us
F e v VKL DR ER AR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cit;' & State 4. FEI Number Applied For

71-3078392 Not Applicable
ap -1 - Countr‘y‘ - L S - Country ’ 5. Cerlificate of Status Desired O ?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANCASTER, JAMES W. Street Address {P.O. Box Number is Not Acceptable)

1819 JUANITA CT

CLEARWATER FL 33764 : .

City 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 nama of registered agent and title if applicabie. (NOTE: Registared Agent signature requirad whan raingtating} DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 1 Delete TITLE [] Change [ Addition
NANE LANCASTER, IRMA F NAME
STREET ADDRESS 1819 JUAN"’A CT STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33764 CITY-ST-2IP
TITLE PD {1 pelete TITLE [JChange [ Addition
NAME LANCASTER, JAMES W NAME
STREET ADDRESS | 1819 JUANITA CT. .. ~ STREET ADDRESS
CITY-5T-2IP bLEJ(RWATER FL 33764 CITY-5T-2P
TITLE VD 7 Delete TITLE A Change G Addition
NAME LANCASTER, JAMES W., JR. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP é%aRJOASNEErLADR CITY-5T-2IP 70 o 8 q
TIMLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY - 5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 recelver or trustee empowered to g¥ecute 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 atta ent with an address, with all othif I'ke empowered. \

SIGNATURE: _//J%. POV ER) 3/20 oo 121-531-020

( FIGJATURE AND TYPED QR PRIW OF $IGNING OFFICER OR DIRECTOH Daytire Phona #

e

CR2E037 (9/99)



