2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # FO1000005739 Feb 04,2002 8:00 am
1. Entity Name Secretary Of State

MICRONESIAN EVANGELICAL MISSION, INC- 02-04-2002 90253 (39 ***x*xg] 25

Principal Place of Business Mailing Address
P.0. BOX 50517 P.0. BOX 50517
SARASOTA FL 34232 SARASOTA FL 34232

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

City & State City & State 4. FEI Number Applied For

51‘0253338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H".T. THOMAS H' . Strest Address (P.C. Box Number is Not Acceptable)
5351 AVANT AVE
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed cr printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ° W fdségjqoh;?s'se Department ofysmte
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — n
e COPT ) Delete THLE O chenge [ Atditon |5 -
NAME HILT, THOMAS H NAME @
streeT ADDRESS | 5351 AVANT AVE STREET ADDRESS % \
cmy-st-zr - |SARASOTA FL 34235 CITY-ST-ZIP W
TILE DvsS [ Delete TLE OJ Change [ Addiion | S -
NAME HILT, CAROLYN L NAME
STREET ADDRESS | 5351 AVANT AVE STREET ADDRESS
cre-sT-2r (SARASOTA FL 39235 CITY-ST-2iP
TILE D - [ Delete TILE D E’Chanqe [ Addition
NAME HILT-STILES, TAMARA NAME HILT- STILES, TAamMAR A
streeT Aporess |9 RIVERMARSH CT staeer aoness | B @G M Avant Ave -
om-s-2p | SAVANNAH FL 31419 omv-st2e | Savmasertey, G\ 24ARRE
TITLE ) [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
ILE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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 cn an attachment with an address, with all other like empowered. i

SIGNATURE: (R Sl DATRARE. B el =D :! igloa  (AW)355-22%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




