2002 UNIFORM BUSINESS REPORT

FILED

.

W -
P&WCNE{HQAENT # N01 000004494 : . Vi 05-29-2002 90678 036 ****51.25
GREATER FAITH MINISTRIES INC.
Principal Place of Business Mailing Address
* ATHAMI BEAGH FL 162 NORTH MAWI BEACH P 112 - 955457

2. Principal Place of Business 3. Mailing Addrass

IR READ AR N

Suite, Apt. #, etc. Suite. Ap1. #, atc.

DO NOT WRITE IN THIS SPACE

Jun 30, 2002 8:00 am
Secretary of State

I

City & State City & State 4. FEI gbar Applied For |
d - 1/2073 Nol Applicable
i Country ap Coumry 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T = - : = e _Name
N, R — e S e R _
J_ONES. ISIAH JR Street Address (P.O. Box Number is Not Acceptable)
1545 NE 153 TERR =< e
NORTH MIAMI BEACH FL 33162
City FL I Zip Code
8. The above named entity submils this statement lor the purpose cf changing its registered ofice or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typec of printad name ol 1agistarad agent asd Lifm if apphcable. (NOTE: Reagisterad Agent signature required when reinsiaing) DATE
.
% ; .
v " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e p {1 Delete e Cicrange {7 Addition
NAME JONES, ISIAH JR NAME
STREET ADORESS | 1545 NE 153 TERR STREET ADORESS
orv-st-2p | NORTH MIAMI BEACH FL 33162 orr-st-2¢
WILE [] O owete TMLE [ change {7 Addition
NAME JONES, PAMELA NAME
STReeT ADDRESS | 1548 NE 153 TERR STREET ADURESS
orv-st-20 NORTH MIAMI BEACH FL 33152 CITY-ST-2IP
HEme == T— —_—— R e E-patele == ST B = [} Change ] Addition
NAME PURNELL, CHANTE ’ NAYIE
STREET ADDRESS | 1545 NE 153 TERR STREET ADBRESS
tmv-sT-2P | NORTH MIAMI BEACH FL 33182 an-st-2p
TITLE f O oelete THLE [ Chenge [ Acdition
NAME EeA VFoREMANM NAME
VEEA & atee RS
STREET ADDRESS | | <), ™\ 2 STREET ADDRESS
ay-S-20 DpuE @& DiEbwwa g 4¢ 0 OH CITY-ST-2IP
TLE Y O salete e B3 crange [ Addition
NAME TESTAN Tu 5T NAME
STREET ADDFESS L& 2w VAuTeea STREET ADDRESS
CI-ST-IP i@ TH v o3 (3 mett Fu- D Buve) Y- ST- 2P
TnE D _ O pelee e Ocnange  [J Adaidion
NAME BE A DO LYt L e HAME
stReET ap0REss [ 1 g ey oA B4 RO STREET ADDRESS
o-se D0 e D e AWARE \AG o CTY-ST1-29

12. | hereby certi

changed, or an an atk

SIGNATURE:

I he that the infarmation supgtied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the semae legal effect as if made under oath; that | am an officer or diréeior
al the corporation o the raceiver or trustee empowered o exacute this report as requirnd by Chapter 617, Florida Statutes: and
ment with an address. with all other tike empowerad.

-~ o

that my name appears in Block 10 or Block 11 1t

Daytimg Phona #

CR2E037 (9/01)




