2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 760142

1. Entity Name

THE GO BETWEEN MINISTRY, INC.

Principal Flace of Business Mailing Address

1038 CHURGHILL CIRGLE §..
WEST PALM BEACH FL 33405

1098 CHURCHILL CIRCLE S.
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

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

AN

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90145 036 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For ‘
58-2155830 / Not Applicable g
Zip Country Zip Country - ; m/ $8.75 Additional |
[P [ Uu NP N SRR S 5_ geT'f'Cafe Of_StamS__DESIr?d Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B "n_',
Name i
‘UNDERWOOD, JIM Street Address {P.O. Box Number is Not Acceplable) |
1038 CHRUCHILL CIRCLE S. |
WEST PALM BCH FL 33405
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, 1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sigjnatura reguired when rginstaling} OATE ‘
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete TIE O change [ Adsition | S -
NAME UNDERWOQQD, JIM NAME &
streeT ADoREsS | 1038 CHURCHILL CIR. C. STREET ADDRESS 'é‘
CITY-ST-7IP WEST PALM BCH FL CITY-ST-2IP Iél
TITLE ST O Delete TITLE O change [ Addition | O
NAME UNDERWOOD, JOANN NAME ‘
street ADDRESS | 1038 CHURCHILL CiR., C. STREET ADDRESS
ooY-ST-IP  {WEST PALM BCH FL CTY-ST-2P
3 vD O Detete 1LE [ Change [ Additin
o= WES T DANIE st e e s e e S NAME - P S T L e T, 0 P
STREET ADDRESS | 1574 LIVE QAK DR. STREET ADDRESS |
CiTY-ST-ZIP WEST PALM BEACH FL CITY-ST-ZIP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST1-2IP CITY-5T-21P .
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE ] Delle TITLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowerad to execute this report
changed, or on an attachment with an address, with all other like empowered.

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 information
indicated on this report or supplemental report is true and accurate and that my signature sh:

1| have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

IRZER 1/ empibaoon 5545/03__s6/533-0562)

pdie /

Daytime Phone #



