2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO008399 Feb 23, 2002 8:00 am
1+ EniyNeme Secretary of State

GREATER WORKS ENDTIME MINISTRY, INC. 02-25-2002 90059 037 ****5] 25
Principal Place of Business Mailing Address
4947 COURTLAND LOOP 4947 COURTLAND LOOP
WINTER SPAINGS FL 32708 WINTER SPRINGS FL 32708

AL

I

[

[N
~Frincipal Plagg of Business 3. Mailing Addre 55 “Ilml' ||| IIH
(327 Gap pl 1 bedoy ey 4997 CoueThud Loo m
 SrerATtcte. ~  Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
boo f). lake Desrroy L.
City & State City & State 4. FEI Number Applied For
MATZAVD f 1 7ER SIS 59-3691949 Not Applicable
Zip 3; 7 5-/ [C;,U_gn:; FEZ 3)270? C(O}ng ﬂ 5. Certificate of Status Desired O fg';glﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
AR — c - i i ' Name
RYAN, EARL Street Address (P.O. Box Number is Not Acceptable)
4847 COURTLAND LOOP
WINTER SPRINGS FL 32708
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
Slgnatura, typed or printad name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe D 1 Delele THLE . Clchange [ Addition
NAME RYAN, EARL A NAME
sTREET ADDRESS (4947 COURTLAND LOOP STREET ADDRESS
crv-s1-2P | WINTER SPRINGS FL 32708 Ciry-s1-2p
TITLE T ] Detete TMLE [JChange [ Addition
NAME RYAN, DIANE J NAME
stReeT anDRess | 4947 COURTLAND LOOP STREET ADDRESS .
omv-st2P__|WINTER SPRINGS.FL 32708 - . e U o I .
TITLE T 3 Delste TLE [JCrange [ Addition
NAME RYAN, VANESSA HAME

STREET ADDRESS

sreer anoress | 4947 COURTLAND LOOP

on-s-2P |WINTER SPRINGS FL 32708 CITY-ST-21P

TIMLE O oelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  TJ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify 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 officer or director
of the corporation or the recelver or trustee empowered 10 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 address, with all other like empowered.
SIGNATU RE:/&@&%{ REGHEED A g-y-02  (syor)éss—r¢s?

SIGNATURE Af’!D{-W’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2EQ37 (9/01)



