2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOOD00G1334 R reiary of Staa™

RIVER OF FIRE MINISTRIES INTERNATIONAL, INC. 02-08-2001 90025 001 ****61.25
Principal Place of Business Mailing Address
6001 PALM SHADOW WAY, #1011 8001 PALM SHADOW WAY. #1011 J1I0VvY
TAMPA FL 33647 TAMPA FL 33647 R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE$ Number Applied For
59-36712.95 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
_6. Name and Address of Current Registered Agent e 7:-Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
STONECIPHER, JASON ( plable)
6001 PALM SHADOW WAY, #1011
TAMPA FL 33647 = Yo
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appficable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Cantribution. O Addedo Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PSD [ Defete TITLE [ Change [ Addition 5
NAME STONECIPHER, JASON NAME =)
STREET ADDRESS | 6001 PALM SHADOW WAY, #1011 STREET ADDRESS 5
CITY-ST-ZIP TAMPA FL 33647 CiTY-ST-2IP 3
o
TITLE VPTD [ Delete TINE [ change [ Additicn o
NAME STONECIPHER, CATHY NAME
STREETADCRESS | 6001 PALM SHADOW WAY, #1011 STREET ADBRESS
|om-star | TAMPA FL 33647 . ... oimy-St-2i
TMLE D O Delets Tne s T Ol chenge  [Cl-Agdition-| ==
HAME HOLLADAY, KEITH HAME
STREET ADDRESS | P.0. BOX 46159 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647‘0102 CIy -87-2IP
HILE [ Detete TIE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
G- yHEp= e .
SIGNATURE: _CalESRATLRE RECALFNT S neioler 1-Y4-0) $13-911-13%|
SIGNATYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR T Date Daytime Phane #




