2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQO00007292

1. Entity Name

DIVINE POWER MINISTRIES, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90144 038 ****70.00

Principal Place of Business Mailing Address

2120 DUFF RD LOT #145
LAKELAND FL 33810

2120 DUFF RD LOT #115
LAKELAND FL 33810

T wwvuuy

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-229945 91 Not Applicable
Zi Countr Zi Countr it
1P ¥ P untry 5. Cerlificate of Status Desired i ?i’ggqﬁ?:{;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRIGGS, DARREL L
2120 DUFF RD LOT #115

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810 = e [ 7o
8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signare required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie io

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of Staie

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
TITLE s| P ] Delete TTLE [J Change [ Addition g
HAME GRIGGS, DARREL L NAME 2
sTREET a00RESS | 2420 DUFF RD LOT #115 STREET ADDRESS £
CITY-57-2IP LAKELAND FL 33810 CITY-ST-2IP g
TTLE VT [ Detete THLE [ change [ Addition %
NAME GRIGGS, MICHELLE L NAME

STREET ADDRESS | 2120 DUFF RD LOT #115 STREET ADDRESS

Clvy-S7-21P LAKELAND FL 33810 CITy-5T-2P

TTLE D [ Delete TITLE O change [ Addition
MAME NEWBERRY, RANDALL NAME

sireeTADORESS | 5641 MEADOW GLEN RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IF

TITLE SD [ Delete TITLE Ol change [ Addition
NAME NEWBERRY, LINDA J NAME

STREET ADDRESS | 5641 MEADOW GLEN RD STREET ADDRESS

CITY-T-2P LAKELAND FL 33810 Giry-§7-21p

TITLE D [ Delate TIMLE []Change [T Addition

NAME JOHNSON, ANNIE i NAME

stReeT AURESS | 897 N NOKOMIS AVE STREET ADDRESS

orr- 8- 217 LAKELAND FL 33815 ciy-§1-2IF

TILE [ Delete TINE O Crange [ Aadition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




