2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761196

1. Entity Name

HIS PLACE MINISTRIES INC.

Principal Place of Business

7020 PINES BLYD
PEMBROKE PINES FL 33024
us

Mailing Address

4265 SW 72 TERR
DAVID FL 33314
Us

2. Principal Place of Business

3. Mailing Address

329 M 853 Terl

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED 5

Mar 22,2002 8:00 am &

Secretary of State

03-22-2002 90030 006 ****70.00

UGN R

DO NOT WRITE IN THIS SPACE

City & State (‘(‘ﬁ/ 4. FEI| Number Applied For
Gkl 2% e ?J s/ La 59-2358713 Not Applicable
Zip Country Zip Country " , $8.75 additional
3; o X0 9 u S. A. 5. Certificate of Status Desired o Feo Requited
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - | Name T ] 7—%? =
Thomns LAtbwle
LAPO|NTE’ THOMAS Streef ress (P.O. Box Number is Not Acceptable)
4265 SW 72ND TERR ,_9 o ; e
DAVIE FL 33314 I AN )53 Te
City (}) Zip Cgce
o WemBrote Foes FL | “%302 ¢
8. Th:i above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
R
SIGNATURE
Signature. fyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
) 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State. :
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE p D [®] Change [ Addition | &
st LAPOINTE, THOMAS e dGmay LaBumte &
stect anbeess | 5201 SW 31T AVE sweeannress [ 399 AJiJ Q Tele B
orv-si-ze | FT LAUDERDALE FL 33912 avstze | s Broke ﬁ 7y , FLA 33098 4
e sD [ Delete e O Change  [J Addition |
NAME EDWARDS, PAT NAME
sTReET A00REsSS | 1922 NW 113 WAY STREET ADDRESS
orv-sezp | PEMBROKE PINES.FL 33026 e OV ). L
TITLE VD O pelete TITLE [ change [ Addition
NAME GARZZILLO, GENE™ NAME
steeeT aDDRess | 6304 SW 22ND ST. STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O pelete TME [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
12. | hereby certily 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment, with an address ith all other like empowered.
. ,4.4- vt STIAB Aa ; oA /?/ Y §£P) 304
SIGNATURE: il REYABRASD 2.0 7¢ 3 o2 s 7 /
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phana #




