2001-UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0Q000003232 Feb 28, 2001 8:00 am
" Entiyane Secretary of State

HIS GREAT COMMISSION, INC. . 02-28-2001 90011 020 ****70.00
Principal Place of Business Mailing Address
12084 EDGEWATER DR.. N. 12084 EDGEWATER DR.. N, '
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 2 002 4831
T e G AT
/20] S.FlA&LER.Dr_ | /201 S Flhs/ae DR
Suite, Apt. #, etc. f_ Suite, Apt.c#9,elc. F DO NOT WRITE IN THIS SPACE
- /
City & State g City & State 4. FEl Number Applied For
T falM Bel  Fl | (esr DAt Bel  Ftlis-7013/89 Not Applicable
%ps l,L o) CZ}T tg 32“03510 , Count(ry) S 5. Certificate of Status Desired x ?ese.;esqg'(_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC'FEING;H&"SEARCH .SERVICES' NG~ Lo e 2 TS 7 Street Addiess (P.O7Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
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
Slgnature, typed or printed name of registerad agent and titls if applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabm io
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TMLE [ Crange  [7) Addition
NAME KRANTZ, BARBARA NAME .
STREET ADDRESS | 12084 EDGEWATER DR., N. STREET ADDRESS
or-si-2¢ | PALM BEACH GARDENS FL 33410 CIFY-S1-2P
TLE D £ Delete TILE O Change [ Addition
NAME HERRERA, LILLIANA HAME
STREET ADDRESS | 116 WEDGEWOOD LAKES N STREET ADDRESS
CITY-ST-21P GREENACRES FL 33461 CITY-$T-7IP
MME - .- D - - - =—[lDakte = f TLE - - - - [ Change [ Additicn
NAME SIMONE, WILLIAM NAME
staeeT ADDRESS | 154 SEASHORE DR STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 . CITY-ST-21P
TITLE D ﬁgm TILE [J Change [ Addition
NAME WHITE, LEWIS E NAME
STREETADDRESS | 1120 LINCOLN CT RD STREET ADDRESS
CITY-ST-7IP W PALM BEACH FL 33407 CITY-ST-2ZIP
TITLE ] Delste TITLE (J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$1-21P
TITLE O palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 10 executa this report as required by Chapter 617, Florida Statules: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, s

I other like empowered,
SIGNATUR ZAUREZEGUIRE e ﬁ/m %/}/ b1 (s2)79-1043

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR V4 raytifne Phona #

CR2E037 (10/000




