2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000002835 .

1. Entity Name

GRACE BIBLE WAY HANDS ON QUTREACH MINISTRIES, N
C. _

000659

Principal Place of Business

17100 NW 27TH AVE.
MIAMI FL 33056

Mailing Address

4410 NW 187TH TERR.

MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Il

|

|

A

e FA L A vt
Suite, Apt. #, efc. Suite, Apt. #, efc. TR oA I * /DG NOT-WRITE IN *Tl-‘i!SPSPAE (A
| RS IR B et AR T DL IR SR
City & State City & State 4. FEI Number Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VG“.SON IVORY Street Address (P.O. Box Number is Not Acceptable)
3571 NW 2ND ST.
F¥. LAUDERDALE FL 33311

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S'G“’“““sa;,%f Kenrich [ Feayf Besédent 12-27 ~08
S\gnat!.u - or printad nama of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME c O Detete TITLE O change [ Addition | &
NAME PEART, DENISE D NAME T ITITI I fom ] ooo wete R o | =z
smect sovviss | 17100 NW 27TH AVE. STREET ADDRESS O1A0803--01071--003  #4236.25 =
CITY-ST-71P MIAM! FL 33056 GITY-ST-2IP ) w
TIILE P — [ Delete TLE @\Change OJ Addiion | &
NAME PEART, KENDRISKL. KEANLICK KAME

STREET AoDReSS | 17100 NW 27TH AVE. STREET ADDRESS

comv-st-2¢ | MIAMI FL 33056 ] CTY-ST-ZP B

TITLE v 3 pelete TITLE ] Change [ Addition
NAME BLISSETT, HYACINTH D NAME

streeT aporess | 17100 NW 27TH AVE. STREET ADDRESS

orv-s-ze § MIAMI FL 33056 CITY-5T-ZIP

TILE S . O Delete TITLE Ol Change [ Addition
NAME CHINLUE, JUDITH NAME

STREET A0DRESS | 17100 NW 27TH AVE. STREET ADDRESS

orv-st-zie | MIAMI FL 33056 CITY-$T-2IP

TLE ; [ pelete TITLE P + [] Change m’rddition
NAME NAME it;{‘o'f' B\ Fe_a -~

STREET ADDRESS STREET ADDRESS | [ SO Ansl ZF" ANenoe

CITY-S1-2p o5t [Miaem; FL 33056

e O Defete e O change  Rddtion
NAME NAME Ka%lo. Part a / 3

STREET ADDRESS STREET ADDRESS | 1 T AW 2¥% Pvenue

eiTY-ST-2IP oY=t [Myant FL Bhesg

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

12. | hereby certi
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered. 3 o ; 62 S &40

ST IRD RELZ NDER .L.?‘eml( brecedsal 12-97- 02 305625564

AN ATIIDE .



