2003 NOT-FOR

-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1

1. Entity Name

GLOBAL PARTNERSHIP MINISTRIES, INC
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Principal Place of Business

8565-2 MALLORY RD
JACKSONVILLE FL 32220

Mailing Address

8565-2 MALLORY RD
JACKSONVILLE FL 32220

3. Mailing Address “ll“lll I“ "m

FILED

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90022 049 ****5] 25

TR
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2. Principal Place of Business
856S° Mallory Rl P.O. Box R0
Suite, Apt. #, efc. ! Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Suite (00
City & State . City & State , [ 4. FEI Number 59.3719141 Applied l.:Of
Ticksony | |>,. EL. Umc/kSon i [9 , FL - Mot Applicable
Zip Country Zip £ Country . . $8.75 additional
32220 WS A 32220 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
OLSON, MICHAEL R Strest Address (P.O. Box Number is Not Acceptable) ;
5970 OTTER CREEK CT - ]
JACKSONVILLE FL 32222
City FL Zip Code
8. 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 farniliar with, and accept
the obligations of registered agent.
- . -
SIGNATURE %/gm,? 2T L lati> MILRM@[ K. Olspis - BUZAJAM?7 \ //-3/03
Slgnature, typed or printed name of ragistered agent and tile if applicabie (NOTE: Registered Agant Sigﬂﬂm‘ﬁﬂ required when reinstating) 4 DATI;{
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: IS $61.25 - -JU May Be
1 . OW: FEE IS $6 Trust Fund Contribution. Added to Fees Florida Department of State
: B .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D [ petete TIRE [ Change [ Addition | &
HAME OLSON, MICHAEL R NAME 3
SIReET ADDRESS | 5970 OTTER CREEK CT STREET ADDRESS 5
arv-st-2> | JAGKSONVILLE FL 32222 orv-sT-2P @
- o
TILE D 1 Delete TITLE Tl Change [ Addition @
NAME OLSON, JOSHUA F NAME
STREET ADRess | 5970 OTTER CREEK CT STREET ADDRESS
crm-s-2p | JACKSONVILLE FL 32222 Y-S 2P
e D - -- 3 celete TITLE [ change [ Addition
HAME WHITE, DONALD NAME
STREET ADDRESS | 800 HAMMOND BLVD STREET ADDRESS
crv-st-ze | JAGKSONVILLE FL 32221 CIry-sT-7IP
TILE [ pelete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
12, | 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 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 cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-i} F ) B " Tk B r@ — q L] - LI -
SIGNATURE: Zp S BV FEMMRIEDY £, Olcors, Vesidoh 1[5 /03 (104) 981 sz00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date PavAirms Phare 8



