2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # FO0000003236 Apr 12,2001 8:00 am -
1. Entity N
iy Name ecretary of State
FORCE OF FAITH MINISTRIES, INC. 04-12-2001 90056 008 ****6] .25
Principal Place of Business Mailing Address
110 € REYNOLDS STREET, SUITE 605 110 E. REYNOLDS STREET. SUITE €05 . L
PLANT CITY FL 33566 PLANT CITY FL 33568 LUUGI’3e
P T T — T A
03 U, l1ode Aek £ | FA08 viitage. jirk 2]
Suite, Apt. #,elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
#= (0¥ o4 S
ity & State R City & State 4. FEI Number “f50)321 Applied For
lanT trly FL “PLANT Cdy e Not Applicable
Zip Country Zip < Country o . $8.75 Additional
. . 5. Certificate of Status Desired ] h
B33564% | Hillstwonh 3386l Hiflsbaroush Fes Reguired
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
J AMES, REIS reef ress ( X Number is p
110 E. REYNOLDS STREET, SUITE 605
P CITY FL City FL t 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
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ -
TLE PC [ Delete TITLE DOlchange T Audiion | S
S
NAME JAMES, REIS NAME =
SIREEI AUDRESS | 9208 VILLAGE PARK ROAD, APT 104 STREET ADCRESS 5
_5]- =]
CITY-ST-2IP PLANT CITY FL 33564 CITY-ST-ZIP L&J
TIME STVC 1 Delete TME O Coange (1 Additon | &
nave JAMES, JO-ANN NAME
saeeT 400%Ess | 9908 VILLAGE PARK ROAD, APT 104 STREETADDRESS
CITY-5T-2i1P PLANT Cm FL 13564 CITY-S7-2IP
TITLE D ) O Delets TILE ' O Change [ Addition
v GIANO, RICH NAME :
STREET ADDRESS ns MAIN STREEI' WEST - STREET ADDRESS
CITY-$7-2IP SENECA NY 14224 o CITY-ST-2P .
MLE [ Delete e ‘ © OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L
TITLE O pelete TTLE [ change [ Acdition
NAME NAME "
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: -- GBS e dTEBn James {lalo)  €13-10F-0H0

SIGWATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIREGTOR —- Date Daytime Phore #

i e g




