2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # NOOOO0003958 ] S¢p 12, 2001 5:00 am -
vt ecretary of State
09-12-2001 90157 019 ****g]1 .25
GLOBAL QUTREACH MINISTRY NETWORK, iNC.
Principal Place of Business Mailing Address
2502 MCCORMICK RD 2502 MCCORMICK RD Uuvu U e
SOUTHPORT FL 32409 SOUTHPORT FL 32409
2, i’n‘ncipaf Elfce a:iusws I q M 8 + 3. ?inoﬂ\dg;) l 6 (0 D (6 “"”m I” || I ”lm II m “I“l " II "II”I"’ mmm ml ‘
Suite, Apt. #, 6lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State . Wy & State N 4,_FE| Number Applied For
Pirvama. Cobs, EL ama Oty | L | 562852 7718 o Aol
N I - S " P * 't[’l‘ e e log —Certif o L $8.75 Additional .
52‘[4_0 b ~ @ — gg q’OIa o %ld i 2 5.-Certificate of Status:Desired - = E]_Féeiﬁ'aﬁ’uifed“t L
6. Name and Address of Current Registered Agent ! N 7. Name and Address of New Registerad Agent
Name
LEE, KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
2502 MCCORMICK RD
SOUTHPORT FL 32409
N 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 of printed nama of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Funa Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE I change [T Addition | 5
NAME LEE, MICHAEL A HAME r:}
| sweer aooress | 2502 MCCORMICK RD STREET ADDRESS g
CITY-ST-21P SOUTHPORT FL 32409 CITY-ST-2IP o
Tme D O Detete me Ol crange [ Additon | &5
NAME LEE, KIMBERLY D : NAME N
sTReeT aponess: | - 2502-MCCORMICK -RD .. e S S e = - - STREET ADDRESS [ P S P —— SRS [
CITY-ST-2IP SOUTHPORT FL 32409 CITY-5T-2F '
TITLE SD O Delets e [0 Change ] Addition
NAME ANDERSON, VICTORIA NAME
sTrecT ADDRESS | P O BOX 234 STREET ADDRESS
CITY-ST-71P WEWAHITCHKA FL 32465 CITY-5T-ZIP ’
TmE D 1 Dalete I TMLE [l Change [ Addition
NAME HARPER, VERQONICA . NAME
sTReeT aookess | SGOF-W-2HET-6F /222-3 Stephens D | sweeraooness
cmvst-ze 0 PANAMA CITY FL 32405 CITY-ST-2IP
TIME ) 1 Delete TITLE (O Change [ Addition
HAME SCOTT, CHARLES NAME
stReeT aDRess | 6712 QLOKEE ST STREET ADDRESS N
CITY-ST-2IP PANAMA CITY FL 32405 CITY-57-ZIP
TITLE D {7 Detete TITLE [JChange [ Addition
NAME SCOTT, SHEILA NAME
sTReeT aboress | 8712 OLOKEE ST STREET ADDRESS
crv-stze | PANAMA CITY FL 32404 CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
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 girector
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 Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ?ﬂ? 200 GOBLE72-1532




