2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005602 May 19, 2002 8:00 am
1+ Ently Narmo Secretary of State

THE TREE OF LIFE CHURCH OF THE LIVING GOD INTERN 05.19-2002 90098 001 ***373 50
ATIONAL, INC.
Principal Place of Business Mailing Address
2757 J-EFFEFISON ST 2757 JEFFERSON ST.
MARIANNA FL 32447 MARIANNA FL 32447
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y
City & State L City & State 4. FEI Number | Applied For
. Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE. KATIE Street Address (P.O. Box Number is Not Acceptable)
2757 JEFFERSON $T.
MARIANNA FL 32447
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
= 9. E'eclion Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fci!ef‘):RONF"?;sB ° Department ofy State

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A w f FISTar Doreaor ] Delete TITLE 3 Change [ Addition
NAME K 4—1-’ ¢ NAME oot

streer aooress | B | then L STREET ADDRESS )

CITY-ST-2IP Panama_ 0.3 v . Bzeo | CITY-S7-2IP

TMLE “Trea Surcs, ruFiee ] Delete TITLE [ Change [ Addition
NAME Pa & %ﬂ;‘g’ NAME

STREETADDRESS | 2 #4f 1 & f € o STREET ADDRESS

CITY-ST-ZP panama . a‘ﬁir ., 2240 oITY-S1-2P

THLE : gehretary) rusieg O Delete TILE [3Change [ Addition
 NAME Loretha Brownr— NAME _

stheeTaDoREss | =S 1 XTS5 Cr Sor— STREET ADDRESS T

CITY-ST-21P PAna M6 3y e CITY-§T-21P

TITLE | 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

ITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-7IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 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, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: _(~NONg i, KB aan—

\_SIGHATURB\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirms Phone #




