2002 UNIFORM BUSINESS REPORT (UBR) FILED |

N2

0065475

ok e ok ok

FIRE OF GOD MINISTRIES, INC. 05-24-2002 91268 025 ****61 25

Prin¢ipal Place of Business Mailing Address

6705 NW 34TH TERRACE 6705 NW 34TH TERRACE TYJIGULY

GAINESVILLE FL 32652 GAINESVILLE FL 32653

e e UL
Suite, Apt. #, stc. AR . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For

ol-~ s L3 qu"‘ Not Applicable

Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ) "?_ R S T AT L e - Tez- or I—““grﬂfl:-—_h& P et o e, i R Y
UVERMAN, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
6705 NW 34TH TERRACE
GAINESVILLE F1. 32653

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.

SIGNATURE
Slgnature, typed or printed nzme of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE H
i 8. Election Campaign Financing $5.00 May Bo Make Check Payable to ]
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD [ petete TITLE D O Change = Addition o |
HAME LIVERMAN, ARNOLD NAME Tim A“c’ngz\nd i g !
T RE ] = e :
STEET AVORESS | 6705 NW 34TH TERRACE STREETADDRESS | [1ilp LD o i
Cm 2P| GAINESVILLE FL 32653 , T (Gainestle , P 32601 &
TITLE D [E/Deme TITLE [J Change [ Addition 5 F
NAME MAJOR, MICHAEL NAME :
STREET ADDRESS 323 Sw 34'".' ST . STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32807 . CITY-ST-21p
R | I I N Change [ Adtiiog |
N CHAFFIN, MICHAEL NAME ” '
STREET ADDRESS 2316 NE 45TH TERRACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32641 CITY-5T-27
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-S1-21P
TILE [ palete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP A CITY-57-7iP
12. ( hereby certify that the information suppiied with this fili ices nbt qialify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or ppleyrental report is true arid accurglte apd that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the r#Ceiver dr frustee ermpowered o execfle s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attacfment with an address, with all af li ered.
NV, 11 ivao\d Lvermdn 2 2 ~/6(
VA 7z 352/227-(b(

s G L] | A -
|_ NATURE * BMnATURE AND TYPED OR PRINTED NaRE/F Slﬁﬁmon DIRECTOR ool L] Date P ——




