2002 UNIFORM BUSINESS REPORT (UBR)

o FILED
19,2002 8:00 am

Se
| Slf):cretary of State

1. Entity Name

GOTTLIEB GLOBAL MINISTRIES INC.

DOCUMENT # NOOO0O0005483

W

=

(09-08-2002 90117 016 ****61.25

/

/]

Prircipal Place of Business

Mailing Addrass

>

§121 PINE HOLLOW DRIVE 5121 PINE HOLLOW DRIVE — '
PENSACOLA FL 32505 PENSAGOLA FL 32505 £ —_
£lV_ 9 -I733323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SF‘ACE

City & State City & State 4. FEINumber - |

. . APPLIED Fon -Applicable
| | G ‘ Zip Courtry 5, Certificate of Status Desied [ ?2'33, Addtonal

5. Name end Addreas of

Current Repistered Agent

. 7. Nsme and Address of New Reglstered Agam
Name o L

i -é&m@R—JrRﬁ‘;- T T “Strest ;;.;ur;; (PO, Box Number is Nat A—t_:c‘e;lda-ble)%w — —
5%21 PINE HOLLOW DRIVE
PENSACOLA FL 32505 _ _
City Zip Code

FL

8. The above named entity submits this statement for the
,he obligatans of registered agent,

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

w *
u

.

SIGNATURE
Bwnn.wﬁmmm“am@wlmmum\m. (NOTE: Registerad Agent signalune recuirac wheen reintating) DATE
Atter September 13, 2002, 8. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Foes Department of State

16 - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 _

e PD . 3 Detets TWIE Clchage (7] Acdition | &Y

HAvE GOTTLIER, ARYEA NAME - f.__

STREET ADORESS | 5121 PINE HOLLOW DRIVE STREET ADOAESS 5

cmv-S-ZP | PENSACOLA FL 32505 CIrv-S7-2P . ﬁ

TIE vD [ Delete TE Ochange [ agdition | O

e GOTTLEB, DEBRA L ' NAME ‘
 STREETADORESS 15121 PINE HOLLOW DRVE —--- ~—~ . STREET ADDRESS - e . |

cm-ST-2° | PENSACOLA FL 32505 cry.sr-2p |

me 18D . . DOloese s o {1 Crange__ [ Addition

1% T MCKIBBON, WILLIAM'S

STREET ADDRESS | 1729 DONEGAL DRIVE STREET ADDRESS

cmv-s1-2F | CANTONEMENT FL 32523 CiTY-5T-2P

TmEe [T Delate TITLE [T Change [ Adaition

NAME N NAME

STREET ADDRESS STAEET AODRESS

EIY-5T-2P onmy-s1-2p

E ] Defete TLE [JcCrange [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP GITY-5t- 29

TMLE 3 petete LE [ Chmge [ Agoition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-st-2p CITY-ST-2P

12.,1 hereby certify that the information supplied with this ﬁ!ing deas not quality for the exemption stated in Se'c:ion, 119.07(3)i), Florida Slafutes. |
¢ ‘indicated on this report or supplemental raport is tre and accur:

further certify that the information

ate and thal my signalure shallhave the same legal effect as ¥ made undar oalh; that | am an officer or director

" of the corparalion of the receiver or trustes empawerad to axacute this report as raquired by Ci
changed, or on an atlachment with an address, with &l other like empowered.

SIGNATURE: ____SIGNATURE REQUIRED

mmnuwmnmmmorsnmmmmmm

ter 517, Florida Sta d that my name appears in Block 10 or Biock 11 if
SO
q@aﬂ S0 202 55wy
: ¥

Lats Daytime Phone #




