2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N02000001248 - Secretary of State
1. Entity Name 01-13-2003 90115 024 ****51 .25
HIS WORD ONLY, INC. '
Principal Place of Business Mailing Address
10000 SOUTHEAST 108TH TERRACE ROAD POST QFFICE BOX 72
CANDLER FL 32111 CANDLER FL 32111
e s TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ O Y 3605070 Not Appiicable
Ze Country Zip Country 5. Certificate of Stalus Desired | Eese'ggqlﬂ?;c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' .
“Michael Cirone
SPlEGEL & UTHERA' P.A. Stregt Address (P.O. Box Number is Not Acceptable)
1640 SW 22ND ST. (3885 & 108" Terr, Rd.
4TH FLOOR
MIAMI FL 33145 Cit Zip Code
“Candler FL {3201/

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

SIGNATURE 7 /%P‘:ﬁ. /D//ﬁ ?//93

Signalure, typed or primad nama;regiéﬁ’rad agent and litle it applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 N - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Addition

NAME CIRONE, MICHAEL
srreer anoress | 10800 SOUTHEAST 108TH TERRACE ROAD
orv-st-z¢ | CANDLER FL 32111

NAME
STREET ADDRESS
CITY-57-2IP

TITLE [ change  [J Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE SD [ Detete
NAME STEWART, BARBARA

STREET ADDRESS-| 10800 - SOUTHEAST 106TH TERRACE ROAD
omv-st-zp | CANDLER FL 32111

TILE [ Change ] Addition
NAME

TITLE viD 2 Delete
NAME CIRONE, JACQUELYN

STREET ADDRESS | 10800 SOUTHEAST 108TH TERRACE ROAD STREET ADDRESS

CITY-ST-2IP CANDLER FL 32111 CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P GITY-ST-ZIP

TITLE [ Delete TIMLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
v Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ﬁ//ﬁé/ﬂ? 352 680 12375

Daytime Phong #

of the corporation or the receiver or trustee empowered ta execute this report as require
changed, or on an attachment with an address, with all other like empg ered.

SIGNATURE: ____ Sl

e i AR WA M AEIATEN RMaE e MG AEEICER R RIRECTOR

CR2E037 (10/02)




