. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NOOOOO000854 Mar 22,2002 8:00 am
1. Entity Name ['y
GILLETT MINISTRIES, INC Secreta Of State
S 03-22-2002 90042 038 ****61.25
Principal Place of Business Mailing Address
6103 121 ST AVE.EAST 6103 12157 AVE.EAST
PARRISH FL 34219 PARRISH FL 34219
e ——— e 2+ -, e e . m ol e ‘-‘-a_.-—..I
2. Principal Place of Business - 3. Mailing Address I
Suite, Apt. #, etc. Sufte, Apt. #, elc, % DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65—1015244 Not Applicable
e . Couniry <P Country 5. Certificate of Status Desired [ §8-75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlLLE'[T, VELMA Streat Address (P.O. Box Number is Not Acceptable)
6103 121ST AVEEAST
PARRISH FL 34219
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o
SIGNATURE -

. Slgnature, typed or printed name of regisiered agent and title if applicabls. (NOTE! Regislered Agent signalure required whan reinstating) DATE

< ‘
. , . ES 9. Election Campaign Financing $5.00 May Be
F."'E NOW: FEE IS $51 25 o Trust Fund Centribution. Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
td | ) - —

TILE O pelete TITLE [ change [ Addtion
NAME GILLETT, VELMA NAME
stacer anoress | 6103 121ST AVE.EAST STAEET ADDRESS

crv-st-ze | PARRISH FL 34219

CITY-3T-ZiP

TITLE sU [ Detete
NAME GILLETT, BUD

TITLE [ Change [ Addition

HAME
sTreeT anoress | 6103 1218T AVE.EAST STREET ADDRESS
crv-st-ze | PARRISH FL 34219 oITY-5T-2P
TITLE D Delete TITLE ¥] Change Addition
NAME GOOLSBY, TINA ﬂ NAME Delene G Mar+in o K

streer aporess | 1915 68TH DRIVE EAST STECTAODRESS | o g g4 Drive s it

cmv-st-2¢ | ELLENTON FL 34222 CITY-5T-2IP Wente . Fl Ztma

TITLE 3 pelete TITLE ! ) [1 Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE 1 celete THLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment ¥ith an address, with all cther like empoim\ered. q L{I —-

signature: _ RO UEESedo U v/ 03/07 02~ 776 -205]

$IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date | Daytime Phone #

CR2E037 (9/01)

it



