vy

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO0O0003957

1. Entity Name

KINGDOM MINISTRIES INTERNATIONAL, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90032 050 ****51.25

Principal Place of Business

3380 SOUTH PARK AVENUE
SUITE 4
TITUSVILLE FL 32780

Mailing Address

3300 SOUTH PARK AVENUE
SUITE 4
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

TR

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe .- . Applied For
.5[ - 3 fafﬂé{ 1 8 Mot Applicable
Zij . G Zi i
P ountry P Country 5. Certficate of Status Desited ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
ST L T W e A Seme ey wme TV L o -7 - Name- -2 - = - - = - EEE . i
PENA, RAYMOND JR. Street Address (P.O. Box Number is Not Acceptable)
3380 SOUTH PARK AVENUE
SUITE 4 : —
TITUSVILLE FL 32780 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typad ar printed name of registered agant and title if applicabla. {NOTE: Registered Agant signature required when reingtatingy DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable i i
FEE IS $61.25 Frust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e O Delete e PLs Ol Crange X Addition
NAME NAGE RANMOND FPENA IR,
STREET ADDRESS STREET ADDRESS | J f &f 5 RAnCHETO AVE:
CITY-S7-2IP CITY-§T-2IP TYHUSVILLE, F|. 327750
TLE (7 Delete TITLE vDoT 7 Change (X Addition
NAME NAME AYMEE S. PENA
STREET ADDRESS swecTaoress | 1 48~ RAAMCHET O AVE.
GiTY-ST-2IP CITY-ST-2IP jj+t)$\/; i, Fl: 3 2750
Ea v
L ] Delete T D 1 changs  [Acdition
oname-  ~- - - - v e —e — Lo R AN R PENA e o
STREET ADDAESS STREETADDRESS | 4 ) & R A NCHE DD AVE.
CITY-3T-ZP CTV-ST-2P | ey g LLE Fl. 32780
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete 1ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST- 2P
TME O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 mace under oath; that | am an officer or director

giver 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

t with an address, with.eMGther fike empgwered.

of the corporation or the
changed, or on an pdchmg

SIGNATURE:

SHKaRA

Daytims Phone #

g
g

CR2E037 (10/00)



