' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

e —————— ] I

DOCUMENT # F02000002489 Secretary of State
1. Entity Name 01-21-2003 90107 013 ****g]1 25
LORD OF LORDS MINISTRIES INC.
Principal Place of Business Mailing Address
4012 TRUMAN DR. 4012 TRUMAN DR,
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #. etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Applied For
03 433 I I 9. Not Applicable
Zip Country Zip Country Lt ) $8_75 Additional
5. Certilicate of Status Desired . d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L
MOSES' MICHAEL Street Address (P.O. Box Number is Not Acceptablg)
4012 TRUMAN DR.
SEFFNER FL 33584
L Ty FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent,

SIGNATURE M %U ANV - 1/-08

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS I K ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cpP T Detete TITLE TC (JfcChange  [eidition
N MOSES, MICHAEL NAvE BbE8 BuRDO
STREET ADDRESS | 4012 TRUMAN DR, smeeraoviess | 1 BG4t DOQUas I DR
orv-st-ze | SEFFNER FL 33584 av-st-2e | TAMHPA L 2364 7
THTLE VP [ Delete TLE O Change [ Addition
NAME MOSES, LISA NAME
STREET ADDRESS | 4012 TRUMAN DR. STREET ADDRESS
om-sT-2¢° | SEFFNER.FL 33584 - CTy-8T-2° . 1. --- -~ T
TITLE :.,— - i O Delete' TE - T T T T e T —Dfﬁéﬁe '_D Addition |
Pt
NAME W NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-21P , CY-ST-21P
TITLE 7 Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE % 1 Delate TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | STAEET ADDRESS
CITY-37-2IP CITY-5T-2IP
TNLE 7 Delete TITLE ’ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurale and that my signature shall have the same legal effect as if made under oath: that | arm 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATOLTDBEERED  gpn 108 _ 8/8 48¥ 9856

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Al

MR2YTAAT (A 0inn



