2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007426 Feb 10, 2002 8:00 am
1. Entity Name ™ S
ecretary of State
END-TIME MINISTRIES INTERNATIONAL OUTREACH, INC. o0 200m B0C0 032 <aerey 25
Principal Place of Business Mailing Address
6635 HAWTHORNE AVENUE 6635 HAWTHORNE AVENUE
PORTAGE IN 46368 PORTAGE IN 46368
e R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
$9-375798 8 Not Applicable
Zip Country e L COLiniry___ ~ 5. Certificate of Status Desired O gfe.;g&id;ﬁnnal
6. Name and Addrass of Current Registered’Agent™- —"™+~ ==~ - -~ - = - =7.:Name and Address of New Registared Agent
Name
SMYZER. ROGER Street Address (P.Q. Box Number is Not Acceptable)
250 SIESTA LANE
LARGO FL 33770
Cily 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"
5’ o Slg'naluref typed or printed name of registered agent and u‘ll.e if a_pp\icable, . . (NOTE: Registered Agent signalure required when reinslating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“_'E .NDW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE D o ‘ 1 Delete TITLE 0 J [ TR g Change [ Addition
e CLARK, BOBBY JR. e cLaRK, B« bby, SR
streeT aooRzss | 6835 HAWTHORNE AVENUE STREET ADDRESS | £ D5~ AP Thoedt RULH e
cmv-s-2P | PORTAGE IN 46368 TSP | Lo o B g I‘,J HLE3 EY
e D 7 Delete e 0,5 Wl Change [ Addition
NAME SMYZER, ROGER HAME SMpz el Regel
STREET ADDRESS | 250 SIESTA LANE STREET ADDRESS |8 @ I e 570 LAV e
arv-si-2p_.. | ARGO. FL 33770 . - . o Jovsr Ry, s2 3322 2 .
e D O Delete e Ll [ Change & Addition
NAME ENGEL, KEVIN NAME DRON  F /J_d(-e-/
STREET ADDRESS | 3240 HICKORY STREET STREETADDRESS (T 270 pdie A ore ¥ STrRa<T"
orv-st-zp | PORTAGE IN 46368 . ON-STIP | FoRT dre. 2a) 4834 ¥4
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-ZIP
TILE [ pelete TITLE O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P | cmvest-ze .
TITLE [ Delate TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addref%' -] ero

SIGNATURE: ___SIGR: [-23-02-  2/5.7240.5550

SIGNATURE ARB-PYPED OR Pm}uﬁn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 (9/01)

1



