9/17/2002-90089-030-561.50-$61.50

2002 UNIFORM BUSINESS REP&BT {UBR) _ CiED

DOCUMENT # NO1000008853

1. Entity Name .
/ 020CT 11 FH 1: 16
COVENANT OF GOD MINISTRIES INC.
_ ' ”[_T,i”fg\f (=45 TA] Eh,\
Principal Place of Business Mailing Address . é% -u i A ORI
6217 N 9TH 5T 8217 N §TH ST /00
TAMPA FL 33604 TAMPA FL 39604 D /@
Suite, Apt. #, 6lc. Suite, Apt. ¥, elc. _ DO NOT WRITE IN mlgiACE v
371 2
City & State City & State 4. FEi NumberG# 8 ! Applied For
- 0 ?7 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
8. Certificate of Status Desired a Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
ey T e — e - B oLl O, e e
J Street Address (P.O. Box Number is Not Acceptable)
BALL, JARVIS* .
8217 N 9TH ST - ,
TAMPA FL 33604 City FL Zip Code
8. The above ngmeey entlty submits this statement for thg purpose of changing its reglstered office or registered agent, or both, in the State of Elbrda. am familiar with, and accept
the obliggs ’
siana - - s
dmm-dwwmnwm‘ (NOTE: Heglstored AQsnt sionah.re recuirad when relnstating) V/
”__/ N - = EEa— = T
y After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payabls to
min. wikk be $236.25. _ Trust Fund Contribution. L1 Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 0
T P [ Detets TME O change  Oadggiion |S
NAME BALL, JARVIS ' _ NAME ' 3
STREET ADDRESS | 8247 N §TH ST STREET ADDRESS B
Civy-ST-2P TAMPA FL 33604 CITY-ST-209 g
me ' O Delete mie Ocrange [ Addition |5
NAME NAME
STREET AGDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-BF .
[-mme e — o~ Datets _ N_mme _ . P : —_— . O Crange_ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-T-P _ LT
TITLE . [ Dalete LT - v ome oo OCharge ] Agdition
NAME - - . - - - | FPEEE —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P . ' . X
me _ 1 Detete me (3 Otange [ Additon |
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TmE © D oelete e [Ichage [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-8T-29 Ciry-$1-2P
12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07 3)(1), Florjda Statutes | further certity thai the information
indicatad on this report or suppiementabreport is frue and accurate-and that my signature shall have the same legal effect as de Upder oath; that | am an officer or director

of the comoration or the recgwd d that name appears in Block 10 or Block 11 if

changed, ar on an attachpd

SIGNATURE:

—

@ ute thi report as required by Chapter 617, Florida Statutes;
97 like erphowered.

Z ) 7. .




