FILED
May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

incicatad on th s
of the corporation of the receiver or trusta
changed, or on an atiachmant with an address, with

s report of supplemsntal report is inye ans
® smpowared 10 execulo this repont as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 o Block 11 It M

accurate and that my signature shall have
all other like ermpowered.

DOCUMENT # NOOOC0OQ02546 . . Secretary of State
1. Entity Name ) h 05-14-2002 90068 018 ****5] 25
HE IS MINISTRIES, INC. ‘
Principal Place of Busingss Malling Address
1292 CLAYS TRAIL 1292 CLAYS TRAIL
OLDSMAR FL 34677 . OLDSMAR FL 34677 : '
== e e e e R e e i AT R A T i i S B e T S e el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applled For
59-3643559 Not Apglicable
Zip Country Zip Country " . $8.75 Additional
, §. Cerlificate of Status Desired £ Fee Required .
8, Nama and Address of Current Reg!stered Agent 7. Name and Addross of New Registersd Agent '
Narme
=T PELI 150 7"7“;”' y T — " Sueut Address (P.0. Box Number is Not Accapiatie)
L4 [
1292 CLAYS TRAL
OLDSMAR FL 34877
City FL l Zip Coda
8. The above named entity submits this statemant for tha purpose of changing lis registered office or registerad agent. or both, in the state of Florida.
* | siGNaTURE :
Signature, typad of printed nama of registersd agent and tide | appicabla. (NGTE; Registered Agant signature isquad wher reinstating) OATE
.- ' !
= NOW: FEE 18 $8128 | LI CATA P $5 0 e B | =,
FILE NOW: F_EE IS $61.26 Trust Fund Contribution, Added to Fa’;g
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TmE PD 0 Detes T O Chage [ Addilion | 5
NANE PELUSO, MARY e &
sTreeT AocEss | 1262 CLAYS TRAIL STREET ADORESS '8" .
onv-si-22 |OLDSMAR FL 34677 omv-si-zp g
me VD m me Ol changs [ Acdition | G
HAVE STEURNAGEL, CHRISTOPHER NAME ‘
STREET ADORESS | 2854 LEISURE CT. STREET ADDRESS
arv-st-22 PAIM HARBOR FL 34683 anv-sT-2P
ne STD ] Delets TINE . O change ) Addition
Joowe  IYURKEWICZ WILLAM . . T B ] R It
§TReET Aporess (628 TIMBER BAY CIR. EAST STREET AUDRESS
crv-st-22 |OLDSMAR FL 34877 CITY-5T-2P |
TME O betate TMLE : [ Chargs [ Additicn
HAME HAME :
STREET KODRESS STREET ADORESS d
CITY-ST-2P CTY-ST1.2P . :
TITLE O batere TITLE Ochange [ Addition :
HAME NAME :
STREET ADORESS STREET ADDRESS
— CrY:ST-2P - - -—e e e ooy-stie | T Trl e ~ - T
TITLE . [ Delete e [ change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS - e
CATY-ST-2IP Ciry-&1- 29 . i
12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that tha information

the same lagal effect as il madae undar oath; that | am an otficer or director




