2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003760 "Secretary of State "

o4 ok ofe ok
GLOBAL PARTNERSHIP MINISTRIES, INC 02-18-2002 90148 037 #%70.00
Principal Place of Business Mailing Address
8565-2. MALLORY RD 8565-2 MALLORY RD PN o
JACKSONVILLE FL 32220 JACKSONVILLE FL- 32220 H U u d b 7 b d
H
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
SY- 37194 Not Applicabl.
Zip Country Zip Country 5. Certificate of Status Desw’rec;\ﬂ] ?ai';?q l»::jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON MICHAEL R i Street Address (P.C. Box Number is Not Acceptable}
5970 OTTER CREEK CT
JACKSONVILLE FL 32222
’ City FL Zip Code

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

M L‘uu.l, R, OlLsod

SIGNATURE _t —EZ;ZL-,[D‘L———-
Slgnature, typed or printed name of registered agent and title i _pplicah\a {NOTE: Registerad Agsnt signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
_ll._'l. OFFiICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O petete TITLE [ Change [ Addition
HAME OLSON, MICHAEL R NAME
sTgeET ADDRESS | 5970 OTTER CREEK CT STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32222 CITY-ST-2IP
e D : [ petete TILE = (3] Change  [] Addition
NAME OLSON, ‘JOSHUAL\F NAME Olson, Joshua. F
STREET ADDRESS | 5870° OTTER CREEK CT : STREET ADDRESS :
CITY-ST-ZP CITY-5T-2IP .
% -
TITLE - Delale - TITLE . P [ S [ Change Addition
NAME NAME W hH‘e’J Do h“"ld '
STREET ADDRESS STREET ADDRESS g oo H AMimaon dr Bl Vdo-
CTY-57-2P CITY-ST-2P Taeksonville, FL. 3222y
TMLE ' ' [ Dalste TITLE {JChange [ Addition
NAME ; s 3 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - B} CITy-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTy-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P CITY-§T-2IP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee 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, ar on an altachmem with an address, with all other like empowered.

OL.so .
SIGNATURE: ‘272 g7 Py - RYIYLY. Qotf ~799-S4a"3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

CR2E037 (9/01)



