2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 760142 Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
THE GO BETWEEN MINISTRY, INC. 04-27-2001 90352 040 ***70.00
Principal Place of Business Mailing Address
1038 CHURCHILL CIRCLE S.. 1038 CHURCHILL GIRCLE S..
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 TuRwuvLes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2155830 Mot Applicable
Z Count Zi C i
i ouniry ip ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD, JM Street Address (P.O. Bax Number is Not Acceptable)
1038 CHRUCHILL CIRCLE S.
WEST PALM BCH FL 33405
Cit = Zip Code
Y = L o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre, wyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaigﬂ Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTE PD [ Delete THLE [ Change (] Addition | 8
NAME UNDERWOOD, JIM MAME 2
STREET ADDRESS | 4038 CHURCHILL CIR. C. STREET ADDRESS B
LITY-ST-2IP WEST PALM BCH FL CITY-ST-2iIP 8
od
TIiLE STD 1 Delete TLE [ Chenge [ Addition T
NAME UNDERWOOD, JOANN NAME
strecr s00RESS 1038 CHURCHILL CIR., C. STREET ADDRESS
CITY-§T-2IP WEST PALM BCH FL CITy-ST-21P
TITLE vD J Delete TITLE [Tl Change [ Addition
NAME WEST, DANIEL HAME
STREET ADDRESS 1571 LNE OAK DH STREET ADCRESS
CITY-5T-2IP WEST PAI.M BEACH FL CITY-81-2IP
Tme 1 Delete TIME [ chasge [ Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S§T-2P
TITLE O Daiete THLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %Ag_w&% TOAN LY NERO0) ST F483/60 Lufls3 o362
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Date /7 7 \ Daytime Phone #




