2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001325

1. Entity Name

GOOD GRIEF MINISTRIES, INC.

/

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90009 004 ****75 00

3

Principal Place of Business

143 BOCA CIEGA PT. BLVD. NORTH
ST. PETERSBURG FL 33705

Mailing Address

=

143 BOCA CIEGA PT. BLVD. NORTH
ST. PETERSBURG FL 33705

AUUBEEY?

2. Principal Place of Business

(21 Boch ot fr. ALVD’, Ao

3. Mailing Address

1.5/ Bock c/E64 P’v/ﬁ_f/ﬂ:, Ab.:

DGR AL

Suite, Apt. #, etc. " Suite, Apt. #, etc.

—

I

B0 NOT WRITE IN THIS SPACE

City & Staie ' City & State 4. FE! Nugber Applied For
=14 éﬂ@&ﬁuﬁ& L S77 féés&aéé-, FC -~ 2LE 278 A Not Applicable
Zp 22 70 )4 Coatrys * Zipg 3708 Cozzrg A 5, Certificate of Status Desires 5 ffe';esqgf:;“ma'
- . 6. Name and Address of Current Registered Agent ~ - —w—=<z--.~ - - 7.”Name and Address of New Reglstered Agent

Name

JACOBS, CARL M
143 BOCA CIEGA PT. BLVD. NORTH
ST. PETERSBURG FL 33705

'

SRME A5 1) Bleek b

Street Address (P.O. Box Number is Not Acceptable)

/57 5@;}2/% P BLb, A -

City ' . Zi dg
3 57 PETELSBULS FL | “2%9x¢
8. Tha‘-’;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TTLE O Delete TITLE a P/:ZD Ol change 0K Addition
NAME HAME ;&( M THECoBS -
STREET ADDRESS ' STREET ADDRESS | /.7 BocA crEart Pr 8/l abo.

CITY-ST-2IP CITY-ST-2IP ﬁ?’/‘%uﬂ&'/ £l 53708

TILE 1 Delete TITLE [, 5/ 2 y 2 O change B4 Addition
NAME NAME | W H. TheobsS

STREET ADDRESS STREET ADDRESS | 67 BocA ciEeh FT. Bl Mo

o, | e e Nowwwe | SrfEmlosedl fe 33708
TITLE 7] Delete TITLE B 7] O change DY Addition
NAME NAME BV /lla/‘)é/‘/ v 555" ~

STREET ADDRESS steet anoress | 728" 37 AE, Mo

CITY-ST- 2P CITY-§T-2P a7 Wéﬁgﬁtbdé) FL 337067_ :
L 3 Dalste TE D {7 Change Addition
NAME NAME LAkl 6/R X

STREET ADDRESS steer novess | 71 GARLAMD CIRELE

CITY-ST-2P stz | LA Kperts Beted, Fe 33758 s

e O pefete TITLE P O change ‘IS Addition
NAME NAME DR, oo McgitO

STREET ADDRESS stheer avoress | ZLope) 2AMsTT LEAST

CITY-ST-2P CTY-57-2P ywiTon Bepch, Fe. 337/0 o
TMLE 1 Delete TILE D [J Change :[maditlon
NAME NAME E. TAmES PEESE, T .
STREET ADDRESS STREET ADDRESS | 67767 LMo LE BL/0,

CITY-ST-7P CITY-57-20P SEMidolE ) Ft 33772

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal &

‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerdd 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 , with a)| other like empowéred.
% n
215

SIGNATURE:

+EIRED

st 15, 2001

nar/29%-1610

CR2E037 (5/01)



