2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0002306
GOD'S PROPHETIC OUTREACH MINISTRY, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90023 038 ****5] .25

Principal Place of Businaess

7900 103RD ST. SUITE 19
JACKSONVILLE FL 32210-6660

Mailing Address

7900 103RD ST. SUITE 19
JACKSONVILLE FL 32210-6660

2. Principa! Place of Business

3. Mailing Address

L

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
59-3462437 Not Applicable
i Zi t m :
Zip Country ° Country 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal :
Fee Required i
e ~—=—~. 6. Nameand.Address.of Current Registered Agent_— - — ——_ ——— e~ —ee¥.-Name.and Address of New.Registered. Agent mer = oo o v | s
IR - Name
GRANT. MICHAEL Street Address {P.O. Box Number is Not Accepiable)
T H
5638 TEMPEST ST
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - :
Signalture, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE :
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE:-NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10, . OFFICERS AND DIRECTORS q 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O Delete ] e [C] Change [ Addition § :
NAME GRANT, MICHAEL NAME g !
sTheeT ApoRess (5638 TEMPEST ST { srrect anoRess 3
crr-st-2p (JACKSONVILLE FL 32244 { cry-sT-zp T
— [ !
TITLE VD [ Delste J TLE [ Change [ Addtion {5 |
NAME GRANT, FREDDIE TG i
sTReeT aboress (5638 TEMPEST ST STREET ADDRESS . . ;
| erv-stze |JACKSONVILLE FL.32244 .« = o —ior e et [l OTV-STlP | st @0 o s Ea et n wiorms =0 =0 - 7 A
TILE D [ Delete H ne [ change [ Addition
NAME JOHNSON, HELEN NAME g
streeT ADDRESS [7695 REED ST STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 32208 CITY-ST-ZIP ;
TiTLE STD O elete TIME [JChange [ Addition
NAME 'WILLIAMS, CAROL H NAME
sTReeT ADDRESS 1869 OLD LAWTEY RD STREET ADDRESS _
civ-st-2p  ISTARKE FL 32209-1 CITY-ST-21P {
TimiE SD T Detete TITLE [ Change [ Addition
HAME SHELTON, CAMELA NAME
steeT aooress (9012 CASTLE ROCK DR STREET ADDRESS
crv-st-zip - |JACKSONVILLE FL 32221 CITY-ST-ZiP
TILE D O Delete TINE [ Change [ Addtion .
NAME VALENTINE, JOYCE NAME :
sTreeT aDDRESS | 3441 MANOTAK AVE #3201 STREET ADORESS :
cry-st-zp - [JACKSONVILLE FL 32210 CITY-5T-2IP -~
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informatian
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer !
of 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 Block 10 or Block 11 if |
changed, or on an attachment with an address, with all other like empowered. ; 4
; AT = TR - ;
. K T » . , :
SIGNATURE: A TEQUIRED 228 0> Gy q78-267/ ;
SIGNATURE AND ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data M Daytima Phong # H







