2001 UNIFORM BUSINESS REFORT (UBR) FILED

n 25, 2001 8:00 am
DOCUMENT # NOOOOO002306 Jun 25, a
1. Gty amo Secretary of State

GOD'S PROPHETIC QUTREACH MINISTRY, INC. i L A 04-23-2001 90234 012 ****61.25
Principal Place of Business Mailing Address A=
7500 10380 ST. SUMTE 19 7900 109RD ST. SUITE 19
JACKSONVILLE FL 322106660 JACKSONVILLE FL 322106660 - _
T i T

Sulte. Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State Cry & State 4, FEI Number ; Apphiad For

Sq - \3 4(& ';) L/ 3 7 Not Applicable
Zp Gounkry Zp Country 8. Certificate of Status Desired [ f&;fq Additoral |
5. Nama and Addreas of Current Rogiatored Agoml  — - =T === - 7. Nams and Atdress of New Rogiatored Agent
‘ Name

GRANT, MICRARL e — - Srest Address (P.0. Box Number s Not Accepiabie)

5638 TEMPEST ST

JACKSONVILLE FL 32244

City o F L Zip Code

8. The above named antity submits this statament for the purpose ol changing its rogisterad offica or registered agent, or both, in the st?te of Florida.

SIGNATURE

Sipnanye, lyped o prinied Rame of regiciered 2gon and tive If appicable. {NOTE: Regisiored AQaN SHONASS et ed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribastion. o Added to Faes Department of State I
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
T PD CJ Deteta mE Dchange  [J Addition | S
NAME GRANT, MICHAEL NAVE g
street anomess | 5638 TEMPEST ST STREEY ADDRESS ~
om-st-20 | JACKSONVILLE FL 32244 oY-51-2P 3
Tme VD O etete e Clchange [ Addition g
NAME GRANT, FREDDIE NAME
streeY a00Ress | 5838 TEMPEST ST STREET ADDRESS
Jomv-st-zr ) JACKSONVILLE FL 32244 ory.S1- 2
me ™ O peiete e [ Change” ] Addiion
HAE JOHNSON, HELEN L  NAME .
“sTReeY Aboress | 7685 REED'ST ™~ . STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32208 cY-s1-79
TIME STD J Delets THLE [Jchange  [J Addition
NAME WILLIAMS, CAROL H HAME
stReeT A0S | 869 OLD LAWTEY RD STREET ADDRESS
em-st-ar | STARKE FL 322091 - CiTy-ST-2P
me SD [ ostete TME CdcChange ] Additicn
NAME SHELTON, CAMELA NAME -
sTREET ADDRESS | 9012 CASTLE ROCK DR 'STREET ADDRESS
CHTY-ST-71P JACKSONMVILLE FL 32221 CITY-51-2P
me 1] 0 Delets e O Change [ Addition
NAME VALENTINE, JOYCE NAME
stReETaooRess | 1441 MANOTAK AVE #3201 STREET ADDARESS
arv-sr-z¢ | JACKSONVILLE FL 32210 CiTY-57-2%
12. | heraby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Stattes. i further cartify that the information
indicatad on this raporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer of director
of the comoration or the receiver ar trustes empowared 1o executa this report as required by Chapter 617, Fiorida 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.
|~ 2T 75 S o (g : y .
siGNATURE: AgHE MR IRERFHUIRED t/ﬁa Lo Gy 778-Ae
WIGMATURE AND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR L . Date v Daytime Phone ¥

_—
I



