2002 UNIFORM BUSINESS REPOR'-' M(UBFI) FILED

DOCUMENT # NO0OO00008462 Feb 11,2002 8:00 am
- Ertytame Secretary of State

NEW BIRTH MINISTRY OF MANATEE CO., INC. . 02112002 90199 022 *<70.00

Principal Place of Business Mailing Address
2302 9TH ST. E. 110 4TH AVE W,
BRADENTON FL 34208 PALMETTQ FL 3421

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"1048710 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Cerlificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, GARY T Street Address (P.Q. Box Number is Not Acceptable}
2804 3RD AVE. EAST
PALMETTO FL 34221
City FL I 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) 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 CFFICERS AND DIRECTORS IN 10
ThLe D O Delete TIRLE [ Change [ Addition
NAME GORE, ANNIE O NAME
sTReE aporess | 1710 4TH AVE. WEST STREET ADDRESS
omv'sT-zP | PALMETTO FL 34221 GITY-§T-2IP
TITLE D . "N Delete TITLE D . R Change K] Addition
NAME MITCHELL, WILLIE X NAME Fage W e)v‘\'\ff
sTREeT ADDRESS |P.O. BOX 1794 STREET ADDFESS | A\ OB, - E)'\_I_\ Que L.
onv-si-2 _|BRADENTON FL 34206 . oms22[¥aimetto, Bl 423N
TILE D ' ﬂDeMe TILE D _ ¥ r Change  [X Addition
KAME LOWE-WASHINGTON, KARYN L HAME Quce Crummes
STREET ADDRESS | 1020, 26TH,ST..CT. EAST _ o s 1 202, - NSO cee X
orv-s1-2» | BRADENTON FL 34221 v ISArasOta . JAdSY
MLE D ’ : [ oetete TILE [l Change [ Addition
NAME PETERSON, GARY T NAME
STREET ADDRESS | 2804 3 AVE. EAST STREET ADDRESS
arv-st-2P | PALMETTO FL 34221 CITY-ST-ZIP
TIE N 'O Delete TILE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS | STREET ADDRESS
CTY-§T-ZIp |77y et CITY-ST-2P
TMLE o O Delete TLE ) Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP 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)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirec by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ¢gtjer like em d.
) %[F'.OLO(M e 'las;aoaa 94)-749-195!

SIGNATUF .
ot PRINTED NAME OF SIGRING OFFIGER OR DINECTOR T Date Daytime Phone #

CR2E037 (H01)

T




