2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000003705 ¥

1. Entity Name

GLOBAL IMPACT MINISTRIES INTERNATIONAL, INC.

Secretary of State

05-01-2003 91004 034 ****51 .25

Mailing Address

1251 FROMAGE WAY
JACKSONVILLE FL 32225
us

Principal Place of Business

1251 FROMAGE WAY"
JACKSONVILLE FL 32225
us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country P ountry 5. Certificate of Status Desired in| $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T I Name
WHITE' DANIEL B JR. Street Address (P.0O. Box Number is Not Acceptable)
1251 FROMAGE WAY
JACKSONVILLE FL 32225

City Zip Code

FL

B. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

- Signature, typad or printad name of registered agent and titla if applicable,
.

(NOTE: Registerad Agent signature required when rainstating) DATE

¥

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

‘ FILE NOW: FEE IS $61.25
14 o Added to Fees

10. 13 OFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 10

me . . |D S Deet TiTLE rrekident [®cFange [ Addition
wme .- . | WHITE, DANIEL B SR. E NAME el . WOhs S

sTReeT AnoRess | 2382 FOXHAVEN DR., WEST seeT sooress | 20 G w:ndsol?. Fari- W

arvst-2e | JACKSONVILLE FL 32224 s | TAeksoNvieet ,FL 3222

ML vD T Delets TE C1 Change T Addition
NAME GIBBS, RONALD M NAME i
staeer aophess | 1107 ROMAINE CIRCLE EAST STAEET ADDRESS ’

omvest-ze. 1 JACKSONVALLE FL 32225 .. CITY-§T-2P

e ST O Delete THLE Qe ( TreAS . [thage [ Addition
e WHITE, DEBBIE B e TDdeppie, 13 W

sTreer anoress | 2382 FOXHAVEN DR., WEST STREEY ADDRESS | GFOIG I en d5me_ ﬁEK w

orv-st2p | JACKSONVILLE FL 32225 avsze | TRCKSoAvicet, Ft. 32224

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ celete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE O Change  [J Acdition
NAME MNAME

STREEY ACIDRESS STREET ADORESS

oI ST-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exécute 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 2@

SIGNATURE:

geldress, with all other like empowered.

F.24-073 /40«/)&5’—1/74

Date o tirma Phone &

May 01, 2003 8:00 am}

GR2EC37 (10/02)



