2691 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # F99000004011 . May 10, 2001 8:00 am-
1. Enlity Name
Y Secretary of State
PETER GAMMONS MINISTRIES INTERNATIONAL, INC. 05-10.2001 90038 036 ****6] 25
Principal Place of Business Mailing Address
1% S. WESTMONTE DR.. SUITE C 135 §. WESTMONTE DR.. SUTE C
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TYviEVIVY
4420 Edgewater Dr. P. 0. Box 605000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL - Orlando, FL 54-1803566 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona!
32804 USA 32860-5000 USA 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
’ Name  George Hodges, EA
Street Address (P.O. Box Nurnber is Not Acceptable)
GAMMONS, PETER J DR. 585 South CR 427
195 S. WESTMONTE DR., SUITE C Suite 121
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
Longwood 32750
8. The above named entifyf submits this statement for the purpose of changing its registered office or registered agent, or both, in the stéte of Florida.
SIGNATURE q‘(& )LZ‘BQQ\/QQ’/ George Hodges, EA 4726701
Stgnaufe. typed or printad nama nf‘r'elagistered agent and litle it applic&da. (NOTE: Registered 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 Contributicn. O Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P [ Delete L [ Change (7] Addition | S
NAME GAMMONS, PETER J DR. NAME / s
sTreet a00ReESS | 2160 TERRACE BLVD. STREET ADDRESS 5
CITY-ST-2IP LONGEWOOD FL 32779 CITY-ST-2IP o
N g (Y]
TILE S X Delete THLE DVP : [ Change  3E Addition &
NAME LUBBE, BARRINGTON W /= NAvE Kenneth R. Carris /
STREET ADDRESS | 10266 BATTLEVIEW PARKWAY STREETADDRESS | 524 Carnation Dr.

- ery-sT-2 | AMANASSAS-VA-22110.- Lo - CITY-ST-2IP “UYinter Park; FL 32792 - o - - ——
e S XX petete T DST [ Change Y3 Addilion
NAME HOOPER, CLIFFORD E ’ NAME Earl Green
STREET ADDRESS | 195 S, WESTMONTE DR STE C STREETADDRESS | 925 Ron Den Lane
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 ov-s+2¢ | windermere, FL 34786
TLE 3 Celete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
TITLE I pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP T CITY-ST-21P
12. | hereby et Akon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicat p Lupdmental 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 £aorporaticp or, the rg ¢f or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on pn atig chi ith ap address, with all other like empowerad.
' AN ANE o o3> .
siIGNaTURE: T SXNATYREREQUIZED reter gamons 4/26/01 407-292-8081
IGNATURE AND TYPED OR PRINTEC NAME OF SIGNINGA?FICER OR DIRECTOR Data Daytime Phene #




