2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 EIOI(J)]%%OO am

DOCUMENT # NOO0O00005483
e et Secretary of State
07-31-2001 90013 034 ****g]1 .25
GOTTLIEB GLOBAL MINISTRIES INC. C&)
Principa! Place of Business Mailing Address A
5121 PINE HOLLOW DRIVE $121 PINE HOLLOW DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32506 0005946 i
A ST N IRCRARAU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Aoptied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?g'gglﬁsg;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__.GOTTUEB, ARYEA . e __ _ | Street Address (P.C. Box Number is Not Acceptable) o
5121 PINE HOLLOW DRIVE
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
'f Slgnature, typed or printad nama of registared agant and tile if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
-. !
"ﬂ -~ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE CJcChange [ Addition
NAME GOTTLIEB, ARYEA NAME
streeT ApcAess | 5121 PINE HOLLOW DRIVE STREET ADDRESS
CITY-5T-IP PENSACOLA FL 32505 CITY-$T-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NAME GOTTLIEB, DEBRA L NAME
sTReeT ADDRESS | 5121 PINE HOLLOW DRIVE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32505 CITY-ST-2IP '
STRE - 8D o T - s g - e - - o T [ change [ Addition
NAME MCKIBBON, WILLIAM § NAME
sTReer aporess | 1720 DONEGAL DRIVE STREET ADDRESS
omv-st-ze - [ CANTONEMENT FL 32523 CITY-ST-217
TITLE [ pelete TITLE {JChange  [] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TNLE (O Change [ Additian
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZIP
THLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. { further certity that the information
indicated on this report or suppiemsntal report is frue 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 corparation 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 Block 11 if
changed, or on an attachment with an gddress, with all other like.empo ered.ﬁ '

CIANATIHIRE: SIGHNQCL ISR ELECANTTT TR e .7/2t/0\ LRCD F5N "fzul'

b
L3

CR2E037 (5/01)



