2002 UNIFORN BUSINESS REPORT (UBR)

FILED
Jul 14, 2002 8:00 am

? 4 rx W
DOCUMENT # NO1000002594 Rl Secretary of State
1. Entity Name 05-21-2002 91210 007 ****66.25
BREAD OF HEAVEN FAITH MINISTRIES, INC. _ .
|- e e e e e T N s P 1 s, ey b | o
‘ Princlpal Place of‘?u/sinass Mailing Address
3955 SE DIXIE HWY 3355.SE DIXIE HwY (}?1 -)4
STUART FL 34597 STUART Fi. 34997 Vool
, Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
s " "
City & State City & State 4. FEl Number Appliad For
' ?a 5- 043? g \5' 7 B Nat Appiicable
Zp Country 2 Country 5. Certificats of Status Desired Wn-’ Additional
Fes Required
i 6. Name and Address of Current Registared Agent 7. Nome and Address of New Reglatared Agent
p ] g el i S TSR AR B e et - e NAME oo L e = e ) - o o
RORERTS. PAUL REV Street Addrass (P.O. Box Numbes is Not Acceptable)
?
2009 SE MADISON ST
STUART FL 34997 _
Bl e e M Tt BEAr. ot gy s et in 2] e e Tt | lty!‘:..., <t o =o n ceme— e FL ""z'je"c’pg,.?'
8. The above named antity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the state of Fiorida. ’
SIGNATURE
Signaturs, iyped or pnted neme of regisiered agent and lite ¥ applicable. (NOTE: Registarac Agant sigasture requirsd 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 Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 7 Dekete THE D) Change  [] Addition
NAME R PAUL REV NAME
STREET ADGRESS (2009 SE MADISCN ST STREET ADDRESS
omy-st-ar  [STUART FL 34997 CiTY-ST-21P
TLE (%’ 2 Delete TIE Clchange [ Addvtion
NAME Co , SYDNEY NAME
STREET ADDRESS | 639 MARTIN LUTHER KING BLVD. STREET ADDRESS
emv-s12r | STUART FL 34994 CIfY-ST- 2P
_Jome B’m [ velete Tme “Ochage ] Addition
= .—-—____’ L. —— - —— - —. . ——— re— —— — ———— ———— -
::Mneir IDRESS EU 5" WA’LT SN:HﬁTmanss
ADDRES . - s P ST 5 ! S T, = e *
“omvse 7\! 4 Dhvo t-lane- oy-s1-20 7
e KNiss |.mn\e,e,l Ho 34759 Ooeme e [ Change ] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2P
WILE O Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-87-2IP .
TIE O Detete TILE - [ Coange [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P
12. 1 hareby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutss. 1 further cerlify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offlcer or director
ol the corporation or the receiver or lrustee empowered lo executs this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ddress, with all otw empowered.
la 1y = Wl . = ; _
SIGNATURE: ___SIi2eRRE WALE]! 4/}‘?/&1 S6(~28)-7(73-
SIGNATURE ARD TYPED OR PRINTED NAME O SHINING O~ ] e ] B Daytima Prons #

CR2E037 (9/01)




