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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
03,2002 8:00 am

DOCUMENT #

1. Entity Nama

BETHLEHEM FULL GOSPEL MINISTRIES, INC.

NO0000006547 =~ *

Se
Slf):cretary of State

07-17-2002 90135 038 ****70.00

Principal Place of Business Mailing Address
4551 SE GERALDINE ST. -4551 SE GERALDINE ST.
STUART FL 34997 STUART FL Jag

aévivy

2. Principal Place of Business

3. Mailing Addross

Suile, Apt. #, etc. Suite, Apt. #, otc. DG NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEl Numbper -;- e Applied For
65-/690 56/ Not Applicable
Zp Country Zip Country ' ’ $8.75 ‘Awditional
5. Certificate of Status Daslred [B/ Fee Raquirad
- 7. Name and Address of New Registered Agenmt
1" Name - "_ - _ '__ "__J____ e e — _
Streel Addrass (P.O. Box Number is Not Acceptable)
4551 SE GERALDINE ST.
STUART FL 34997 - A
' FL
8. The abave named entily submits this statement for the purpase of changing its registered office or reglstersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE
Slwduro.wpnupr'modmdmism-dw and tite if apphcable. tmmmnww:wmmnnﬂ) DATE
After Saptember 13, 2002, 9. Blgction Campaign Firancing $5.00 may Be Make Check Payable to
min. will be $236.25. o Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt D [ Detee Tme O Change [ Addition | & i
MAkE JOHNSON, JR., HOSEY L A %
STREET ADDRESS [ 2855 SW ANN ARBOR RD. STREET ADDRESS 5
GTYS-27 | PORT ST. LUCIE FL 34953 oSt 2 8§ |
TME D 3 betete [ Change [ Addition | 5 i
Ak DELANCY, GAILYA ! ;
STREET ADDRESS | 5744 SE 47TH AVE. STREET ADDRESS l
CITY-ST-2P. .. -STUART: FL 34007 - ~ - ~CITY-§1-2P ... - e e o
TIME D o Oosee _ o o - ce o~ [)Change- _[2] Agdition—|—} -
mmeT T TTAYLOR, SYLVIA

STHEETADDRESS | £a79 OF 47TH AVE. STREET ADDRESS
S | STUART L 34997 c-st-2v
nTLE DT O oetete DT O Change  BEition
Hauip Ecnesti ernvestinve Claric
STREET ADDRESS STREET ADDRESS %gg 55 ¢YM. gue
oy-st-zp GYST | Shuard, FL. 3V 447
Tme O belete e T O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
e O etete e O3 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CIy-S1-1%
12. | hereby cerlify that the information suppiied with this filing does not quality tor the axemplion stated in Section 1 19.0?’{3)( 1), Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under ath: that | am an officer or director

of the corporation or the receiver or trustee émpawernd to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ghech y gnt with an address, with all Sther like empowered.

Y L . -

siGNATUREL 7 005 Dicchr 7 fufor




