2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000366 Feb 25, 2002 8:00 am
"o e | Secretary of State

PALM TABERNACLE MINISTRIES, INC.
02-25-2002 90030 041 ****5] 25

|
Principal Place of Business r Mailing Address

390 FLAMINGO BLVD ’ 390 FLAMINGO BLVD -

PORT CHARLOTTE FL 3394 PORT CHARLOTTE FL 33954

Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. bs - ‘D‘&oloci 5 Net Applicable
Zip Country Zip ‘ Country 0 $8.75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
; ..
LOWE, MARY Street Address (P.O. Box Number is Not Acceptable)
¥
390 FLAMINGO BLVD
PORT CHARLOTTE FL 33854
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE )
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
\
. . 9. Election Campaign Financing X B Make Check Payable o *

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f{ie%?oh;zs;s ¢ Depanment ofystate E
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 _
TITLE D ) f [ pelete TITLE D [JChange  fx] Addition | &
NAME LOWE, MARY NAME Laucn Sieo 2]
sTReET Aporess | 19392 LAUZON AVE - sTREET ACDRESS | <4 B DO Alametos Tere, '?«:‘;
otr-stoe | PORT CHARLOTTE FL 33948 CITY-ST-2IP P A o 34a38L iy
TiiLE D (] Detete TILE Y O Crange 5 Additon | &5
NAtE SLOAN, RICKY E NAME Lowis Okonkwo
staeer aooress | 4820 ALAMETOS TERR STREET ADDRESS | =7 DE MViedo Bivd -
crv-s-2¢ | N PORT EL 34286 ‘ CITY-ST-2P Tt Clurme Fi 33948
me D ‘ O Delete TITLE D> [ change  Be? Addition
NAME " | NISWANDER, BRENDA "= - 7 NAME TSy Wensao,
steeet anoress | 2306 MALIBU LN STREETADDRESS | D1 OVA Dedeka Moenue
CITY-ST-21P N PORT FL 34286 OTY-SIP [ReA Chedowe YL 33954
TITLE . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREETADDRESS [ - STREET ADDRESS
GITY-5T-2ZIP Lo : CITy-§T-2IP
TITLE R O Delete TITLE [3 Change 1 Addition
NAME ST NAME ‘
STREET ADDRESS | STREET ADDRESS B
CITY-ST-2IP N orvsrze .
TITLE : 3 Delete TITLE [JChange  [J Addition |
NAME NAME : S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ I CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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, wgth all cther like empowerad.

SIGNATURE: MWM%@@E REURED.. D-15- 62 1. 255 o S

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFRJER OR DIRECTOR Date Daytime Phone #




