_—w | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOOOO0O00574 May 05, 2002 8:00 am
1. Enty Nams Secretary of State
HIGHER HEIGHTS MINISTRIES, INC. = : 05-05-2002 90063 002 ****61.25
Principal Place of Business Mailing Address
7201 ARLINGTON EXPRESSWAY, #47 7201 ARLINGTON EXPRESSWAY, #47
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211 ;
7 Ppa e o e 5 airg Acen 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For i
59-3636839 Naot Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required i
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
I HIGHQWER?ROBINSON,:BHONDA A et et i ST T e s |2 Streat Address:(P.OF BOX NimMber & Not ATCEpIabIE) T i
7201 ARLINGTON EXPRESSWAY, #47
JACKSONVILLE FL 32211 i
City FL Zip Code ;
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or prinmad nama of registered agent and titls It applicable, (NOTE: Registered Agent signature required whan rainstating) ) DATE i
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE FTD [ betete TITLE [ ¢hange [ Addition 3
NAME ROBINSON, RHONDA H NAME g
stReeT Apoeess [7201 ARLINGTON EXPRESSWAY, #47 STREET ADURESS g -
orv-s7-ze WACKSONVILLE FL 32211 orTY-§1-7° - T
TITLE [ Delete TITLE [J change [ Addition 5
NAME SUMLAR, LAMESHIA NAME :
sTReeT anpress (7201 ARLINGTON EXPRESSWAY, #47 STREET ADDRESS
orv-st-zp - JACKSONVILLE FL 3221 CITY-ST-2IP
TITLE SD 1 Delete TLE [ Change [T Adgltion
NAME THOMAS, RICKIE - NAME - . S P
stheer aponess (3500 UNIVERSITY_ BLVD..N.,. #2201, = = —c-cem—r =g erperiimmess |~
~orvesrear - WACH LLE FL 32277 CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
- NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-S7-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-ZiP CITY-ST-2P
12, | nereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under cath: that | am an officer or director
af 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ao nof (e /RN e M—W 7/ /
SIGNATURE: @Mza iz = [ [ & OF—
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJ#FFICER OR DIRECTOR Dale I t#ivtime Phona #




