2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOOO488 Aug 12,2002 8:00 am
1. Bty Name Secretary of State
08-12-2002 90012 004 ****70.00
THE KINGDOM OF LIFE MINISTRIES, INC.
Principal Place of Busingss Mailing Address
17723 NW 62 PLAGCE NORTH 17723 NW 62 PLACE NORTH
HIALEAH FL 33015 HIALEAH FL 33015
P S LA AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0982072 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired E/ E«ase;esq L.ﬁ::ledci‘ﬁonal
__6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
) ) Tt - -~ S Namg e T s . aetl : - e = o " T
MORAITIS, GEORGE Streat Address (P.O. Box Number is Not Acceplable)
16919 NW 57TH AVE
MIAMI FL Cit Zip Code
Y FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
" “After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wifl be $236.25.- Trust Fund Contribution. ] Added to Fees Departmem of State
10, OFFICERS AND DSRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ change [ Addition
NAME GILBERT, WELLINGTON REV NAME
STREET ADDAESS | 17723 NW 62 PLACE NORTH STREET ADDRESS
CATY-ST-2IP HIALEAH FL 33015 CITY-5T-2IP
TILE D [ Delets TILE CJchange [ Addition
NAME GILBERT, MEALIE NAME
STREET ADDRESS | 17723 NW 62 PLACE NORTH STREET ADDRESS
e — ’HIA[EAH*FL“-33015*%~- I ] . CITY-5T-2IP
™me D ) Ooeee = Jme =7 &= — - o - .. [Clthange [ Addtion
RAME THOMSPSON, EVELYN NAME
STREET ADDRESS | 20121 SW 117 AVE STREET ADDRESS
CITY-§T-2IP MIAM] FL 33177 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TNLE {1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certity 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, Fiorida 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: : %TJJ__FW%HED Sf'/é/ 0z

CR2E037 (4/02)




