2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 16, 2003 8:00 am

DOCUMENT # N01000007925 Secretary of State
1. Entity Name
01-16-2003 90050 036 ****g] .25
PARTAKERS INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
250 SIESTA LANE 250 SIESTA LANE
LARGO FL 33770 LARGO FL 33770
Suite, Aot. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3756719 Applied For
Not Applicable
Zip Country Zp Country S, Certificate of Status Desirad O $8.75 Addiionat
' Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
a / ‘{ 6’ ,? Name
e« £ f"
SMYZEH ROBER _5:#_;: 03 s Street Address 5 {P.O. Box Number is Not Acceptable)
250 S‘EESTA [A it = P e o T e T el 7T R DL T et memmaoe &
LARGO FL 33770
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of w .
3/03 -
SIGNATURE @/D 7__/ /3. 93 -

Signature, typed or pnnt&:l name of ragisterad age d Gl it appllcable {NOTE: Registered Agent signature requirad when reinstating) DATE '
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D, ~ 5 T [ Delete TITLE O change [ Addition g
NAME SMYZER, ROGER NAME =]
streer aooress | 250 SIESTA LANE STREET ADDRESS 5
CiTY-ST-21P LARGO EL 33770 LITY-ST-ZIP a1
[V

TTE D 1 Delete MLE O Change O Addtion | £
NAME HURSTSE, JERRY NAME
staeet aooRess | 1630 JEFFERSON AVENUE STREET ADDRESS
CITy-7-217 {ARGO FL 33770 CIry-S1-2P
TITLE D [ Delete TITLE Ol change [ Addition
NAME MOULDS, LARRY NAME
sThET ADORESS | 12033 92ND WAY, N SREETADDRESS | e it o
CiTy-8T-21P LARGO FLITR3773~— —~ - = RUCY-sTiAP -
TIME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the infarmation
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
cf the corporaticn 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 like empowered.

SIGNATURE: ,@WNF? 2 COIRED




