2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0Q003444

1. Entity Name

GENERATION IMPACT MINISTRIES INC.

Principal Place of Business

P.0. BOX 3712
PENSACOLA FL 32526

Mailing Address
P.0. BOX 3712

PENSACOLA FL 32526

2. Principal Place of Business 3. Malling Address

RN

Il

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90053 009 ****5] .25

UK XY T A
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g
8

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq‘-"" '344-(5 7/ 2 Not Applicable

Zip Country Zip Country . [ -~ $8.75 Additional -

5. Cer‘_ﬁiﬂcate of Status Daesired

Fea Required

~* 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COLLINS, D. KEITH
5653 ESPERANTO DR.
PENSACOLA FL 32526

e Collins. f). Kedth

Street Address (P.0Q. Box Number is Not Acceptable)

| 7923 Fleyd Orive

Ci ot -
"Densacela

: “
—

FL

Zip Code
3

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Lo y~0f

A Coh

SIGNATURE
Stgnature, typed or fnted name of registered agent and title if applicabla. (NQOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .!
FEE IS 551 25 Trust Fund Contribution, Added to Fees Departmem of State .
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' ‘ [ Celete TITLE O Change [ Addition | S
MAME COLLINS, D. KEITH NAME e
sTReeT ADDRESS | P.O. BOX 37712 STREET ADDRESS b
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-21P b
oy
TITLE D [ pelete TILE {] Change  [] Addition 5
NAME COLLINS, DARLA M RAME
streeT a0DRESS | P.Q, BOX 37712 L . STREET ADDRESS _ ) D T PP IS |
- oYIST-IP - 'PENSACOLA FL 32526 o CITY-ST-2IP
TILE D {2 Delete TITLE O Ghange [ Acdition
NAME BOREN, JOHN P HAME
sweer aooress | PO, BOX 37712 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-5T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delste TITLE [ change [ Addition
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 repon 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 raceiver or trustée 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.

N CiE

SIGNATURE:

EQUIRED

YU 5/

AL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




