FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

DOCUMENT # N0O2000000983

1. Entily Name

GOSPEL VOICE INTERNATIONAL INC.

UNIFORM BUSINESS REPORT (UBR)
- ecretary of State

04-28-2003 90539 040 ****5] 25

Principal Place of Business Mailing Address
3222 GAME FARM ROAD 3222 GAME FARM ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 R
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ . { Applied For
w Not Applicable

Zi t Zi Count iti
P Country e auriry 8. Cerlificate of Status Desired | E‘?e.g?ql.;?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
L . . . _| Name . _ . . — _
CHAU'ENDEH' PETER J Street Address (P.O. Box Number is Not Acceplable)
3222 GAME FARM RD
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this";féj?{rﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regielared agents *7£"

SIGNATURE

VealOo X "?2—“/7/03

Y name of registarad agent and Litte if applicable. (NOTE: Registered Agenl signatura reguired when rainstating) DATE

Signature, typeq

i kS
j FILE NOW: FEE IS $61.25' 9- Election Gampaign Financing $5.00 May Be M:-ike Check Payable to

= v Trust Fund Contribution. O Added to Fees Florida Department of State

&, .
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TMLE DP o O Detete TMLE [Jchange [ Acdition | &
HAME CHALLENDER, PETER J- NAME =
strecT aopress 3222 GAME FARM ROAD STREET ADDRESS =
crv-s1-2¢ PANAMA CITY FL 32405 CITY-ST-IP %
TTLE DV O Deleta TITLE [JCrange [ Addition | &
HAME GALAT), DOMINIC JR HAME ©
sTreer anoress PO BOX 081524 " B STREET ADDRESS
orv-s1-zp - RACINE W1 53408 CITY-§T-72IP
TILE T - Coees [ e - - ~ T JChange [JAddon |
HAME CHALLENDER, LINDA 1 NAME .
streeT ADDRESS (3222 GAME FARM ROAD ) STREET ADDRESS
cr-st-2r - PANAMA CITY FL 32405 CITY-$T-2IP
TITLE DS O Delste TITLE [ change [ Addition
NAME CY, ELDON NAME :
streeT anoress PO BOX 883 STREET ADORESS
CITY-ST-2IP . PROSPECT IL 60058 CITY-5T-21P
TTLE [ Defete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12

SIGNATURE:

| hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered ta 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 ad with all othghlike empowerad. L/ .
/Dl/o3 D T4, 0S|
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)




