)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007499

1. Entity Name

HIT THE MARK MINISTRIES, INC.

Principal Place of Business

120 BRUSHCREEK DR
SANFORD FL 32mt

Mailing Address

120 BRUSHCREEK DR
SANFORD FL 3277

2. Principal Place of Business

3. Maili

ng Address

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90030 022 ****6]1 .25

Suits, Apt. 4, etc.

Suite, Apl. # etc,

U

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59 ~ 37"’ c’?‘f 5 Not Applicable
Zij Count Zj Counti . . i
® Ly ® i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- ~ " °6.”Name and’Address of Currént Registered Agent "~ - 7 7" 777. Name and Address of New Registered-Agent T
Name

WILLIAMS, SUSAN J
5200 S US HWY 17-92
CASSELBERRY FL 32707

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 printad name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Bo
Added 10 Fees

Make Check Payable to
Department of State

10.. ¥

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 10

e DV O Delete TMLE [ Change ] Addtion
NAME BROWN, CLINT 8 NAME

STReeT A0DRESS | 120 BRUSHCREEK DR STREET ADORESS

crv-st-2r - | SANFORD FL 32771 CITY-§T-2IP

TIMLE oT 1 Detete TLE Ol change  [J Addition
NAME BAUM, TERRY D NAME

STREET ADDRESS | 120 BRUSHCREEK DR STREET ADDRESS

orv-st-2r _ (SANFORD.FL 32771 .. . ce e ... [ CTY-ST-ZR - fem e o wrrm s

e DS [ Detete TE [Jchange [ Addition
NAME PAYNE, STEPHANIE NAME

STREET A00RESS | 120 BRUSHCREEK DR STREET ABDRESS

try-s1-2P - TSANFORD FL 32771 CITY-8T-2iP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE - [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADBRESS ‘

CITY-ST-ZIP CITY-§T-2P

12. i hereby certify that the inforrmation supplied with this fllmg does not qualify for the exemptiorl;l stated in Section 119.07,
accurate and that my signature shall have the same lagal &f
% this report as required by Chapter 617, Florida Sta

incicated on this report or supplemental regort is true an
of the corporation or the receiver or trugte# empowered to exec
changed. or on an attachmentfith gwafidress, y

SIGNATURE:

empowered.

(ogAr

(3Xi), Florida Statutes. | further certify that the informaticn
ffect as if made under cath; that { am an officer or ditector
tuies; and that my name appears in Block 10 or Block 11 /f

Yor- Yypoll g

s

Dala/

Daylirme Phone #

8

CR2E037 (9/01)




