. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008973 May 19, 2002 8:00 am ¢
e Secretary of State

ALIVE IN CHRIST MINISTRIES, INC. 05-19-2002 90057 008 ****6] .25
Principal Place of Business Mailing Address
3625 N.W. 34TH TERRACE 3625 N.W. 34TH TERRACE - v o v
GAINESVILLE FL 32605 GAINESVILLE FL 32605

TR BT 5 % s/ F DA IO

GuinSvillly, (PL  Ladrerifle, FE 001374/ e
i 31&07 COL&HB f ! “w 5ZM 7 Cou;r(y )’ / 5. Certificate of Status Desired 0O ge%gfqlﬁ?:éﬂmﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| GALASSO:DXNTET:R - T -7 o Stn;el Addre;;-(P—.d: Box Nun:wbe; is Not Accep;;b[e) = — — 1
3625 N.W. 34TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code

8. The abave named entity submits this statemeant for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

e Datied R bplusto Mot/ itgasucor Npsind £ Yoo %/Jg/oz«

Signature, typed or printed name of registered agent and title il applicabla (NOTE: Registsred Agent signatura sequired whan rsinstating) ﬁATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10 .
TILE Pr 65:” O celete TITLE Der e’ [ Change [ Addition )
NAME Robert ®- &dﬂ-“’ j: -t NAME Nares you- 4 ’Df- %
smeeraoeess | 14302 AL PL Ave , AP Yo sweeaomess | £33 2 HadhAan 5
CITY-ST-2P TMM_ VALOBdIEB CITY-5T-2P ot 53 (sl I;L 549'5‘2_ i
TITLE Vice - frésid O Delete TLE [ Change ] Addition 5
SJoln. C '
NAME > . j ° — NAME
STREET ADDRESS | { 4 8074 N FL Ve IJ f J- J— - IY" STREET ADDRESS
CITY-ST- 2P ’[MA ( ﬁ gg&? - CITY-§T-ZIP
ML Secrefacy " [ oelete TmE [ Change  [J Additicn
)'NAME ety M&:“-—g; -t = 3= R ol - NAME L £ R R Rt o A - -t
STREET ADDRESS | & © L\g’ bar éﬂt r‘Jad.} STREET ADDRESS
orv-stze | LufE | 3%5y% CIry-sT-2P
TITLE T-Yeﬂ.s [y 3 deleta TITLE [Jchange [ Addition
NAME Doar 9‘ fﬂjﬁ ssfo NAME
sTREET Aooress | 3 Stad 241 Sf STREET ADDRESS
CITY-5T-2P a.c‘ftéfl/i//f‘/’; Pl 3ebhos” CITY-ST-2IP
mE Dtr P O Delete me O change  [J Addition
NAME Tiwm ffun NAME
streetao0ness | (V@ ¥4 %;\u.{ L G@}ZJMS | 4 STREET ADDRESS
cr-st-or | LY AL 232 omy-ST-2P
TITLE Dir M r [ petete TMLE [[JChange [ Addition
NAME Lind i JeAs) . NAME
streeraooress | 11} A F'K)"'Shr DﬂV@ STREET ADDRESS
arv-s-2p | Tavadh , Pl 2)3@[ 4 CITY-ST-21P
1]

12. | hereby certily thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation ar the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

ViMOUIRED &gé\gv 151515/l

SIGNATURE: AUNATL

IATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




