2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002546

1. Entity Name

HE IS MINISTRIES, INC.

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90196 006 ****5] .25

Principal Place of Busingss

1292 CLAYS TRAIL
OLDSMAR FL 34677

Mailing Address

1292 CLAYS TRAIL
OLDSMAR FL 34677

2, Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3643559 Applied For
. ) Not Applicable
Zip Courtry ap Gountry 5. Certficate of Status Desired ~ [] $8-1D Additional
. ’ Fea Required
6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
= -~  ——|—Nams ———— e ———
PELUSOa MARY Sireet Address (P.O. Box Number is Not Acceptable)
1292 CLAYS TRAIL
OLDSMAR FL 34677 -
e . . r L g
SR ' ' City - - FL _Zip Code

the obligations of registered agemt.

SIGNATURE

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 Fl9rida. lI am familiar with, and accept
v s Bl P - - .

.- - .

Signature. typed or printed nama of‘ r'ggislered agent and titla if applicable.
[ . i

{NOTE: Registered Agent signalure required when reingtating)

- - DATE -

o FLE NOW: FEE IS $61.25 :

N L

. 9. Election Campaign Financing
*Trust Fund Contribution.

o N * ! I .. _fj’
" Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. - I K2 <
TILEY . |[PD- = Delete TITLE vD rthange O addton | &
NAME PELUSO, MARY HAME ?SE/WW AVeToA), SAen it - 18
steeT anRess | 1202 CLAYS TRAIL streer anokess [ LA Bo EX Ay E. A‘{ orRTH 5
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-ZP 57, p&]’ilebﬂ ues, —{ BA37 [3 <
e §$EU (Sk0elete 1L STD 0 Frchange [ Addion %
HAME NAME
sTheeT aDofess | 2954 LEISURE CT: STREET ADDRESS %‘e‘?ﬁu/ STELHAYIE
omv-s-2¢  LPALM HARBOR FL 34683 B CITY-ST-2P AE T -

CINET T S TR TR T S =7 D Delete R e Twmsrmss ¥ oamo s [ Change [ Addition
NAME YUR Z, NAME '
STHEET ADDRESS | 628 TI EAST STREET ADCRESS
CITY-5T-2IP MAR FL 34677 CTY-ST-ZP
TILE \/ 9] [ Delete TITLE [ change [ Addition
NAME FEAN IV G 1‘;2}.\/ S Y NAME
STREETADDRESS | 2 fpln 2 DO 2 ,&i_l/ & :/'I' ) oRTH STREET ADDRESS
CITY-57-21P (e PEL) LG, = <2713 CITY-ST-21P
e 5o O pelete TITLE O Change [ Addition
NAME HERRON), STEPHAN [€ NAME
STREET ADDRESS ) E doure STREET ADDRESS
CITY-ST- 2P ::,30; L yﬁ/) Ali-‘, e 0%, E{_ 3 l{b fj CITY-§T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

QIGNATHRE:

G AR INRED

12. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

L) 03 éﬁﬂf 14Tt G




