2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O003957 Apr 11, 2002 8:00 am
I+ Entyame | ecretary of State

0011169

KINGDOM MINISTRIES INTERNATIONAL, INC. 04-11-2002 90717 028 ****6] 25
Pringipal Place of Business Mailing Address
3380 SOUTH PARK AVENUE 3380 SOUTH PARK AVENUE
SUITE 4 SUITE 4
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For :
) 593650278 Not Applicabls |
Zip # \ Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional '
4 Fee Required H
e s——o:8..Namea and Address ol.Current Registered Agent-——— s G len o= o= S 27 oN and-Add of-New Reglatered - Agent =-——w——=——==s<}i "
Nams
PENA, RAYMOND JR Street Address (P.O. Box Number is Not Acceptable)
" R
3380 SOUTH PARK AVENUE
SUITE 4 : .
TITUSVILLE FL 32780 City FL | 2P 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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mey Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDS O] Delete TILE Ochange [ Adtlien | S
NAME PENA JR., RAYMOND NAME &
STREET ADDRESS | 1145 RANCHERO AVE. STREET ADDRESS % '
CITY-§T-2IP TTUSVILLE FL 32780 CITY-ST-2P &
TNLE vOT [ Delete TIE [ Change [ Addition 5 .
NAME PENA, AYMEE $ NAME
STREET ADDRESS | 1145 RANCHERO AVE. STREET ADDRESS ) ]
omy-sT-2 [ TITUSVILLE FL 32780° T e i T of cmy-st-zp TT|F O AT - ) CT
TITLE D 7 Delete TMLE [Jchange [ Addition
NAME PENA, JILLIAN R NAME
STREET ACDRESS | 1145 RANCHERQ AVE. STREET ADDRESS
emv-s-27 | TIFUSVILLE FL 32780 ‘ CITY-ST-2IP
TITLE [ pefete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete 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 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 carporation or th i is, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed., or on an gi#dachmeng with an address, like empbwered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR ) Date Daytima Phana #




