2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am :
DOCUMENT # NO2000004563 Secretary of State
ntity Name
05-05-2003 91785 029 ****g] 25
STRATEGIC WARFARE MINISTRIES, INC.
Principal Piace of Business Mailing Address ‘/
1441 NE 9 ST 1441 NE 9 ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2 Principal Plac 15“3'"8 3. Mailing Acdress “"“m I” “”l ”l“"'“ Im “m “m “m “m Iml m“ ““ ml
rad( VE Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,L3€) 4 Q o THot Applicable
~Sountry WAL S5 WA Zip Country . ‘ $8.75 Additional... _—
3 é’ 03 1ol - 5 Celficate of Saus Desrea (. 272 A0
= g.-Name and-Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
. Name
GU\DNEY* ARTHUR PASTOR Street Address (P.O. Box Number is Not Acceptable)
1441 NE 9 ST
HOMESTEAD FL 33033
-'.'.l . - 7
\_._} City FL in Code
8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg
SIGNATURE
S ; ~ 7
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NOW: . - Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, bFFlcEHs AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PCED ] Delete TITLE O Change [ Additian S_
MAME GLADNEY, ARTHUR NAME g
STREET ADCRESS | 1441 NE 9 ST STREET ADDRESS 5
GiTY-ST-ZiP HOMESTEAD FL 33033 CITY-ST-2IP g
TITLE D 1 Delete TIE O Change [ Additien %
NAME GLADNEY, ARTHUR NAME
STREET ADDRESS | 1441 NE 9 ST STREET ABDRESS
onsize  |HOMESTEADFL 33033 — Qomwseae | e - -
“mme VD [ Delete TITLE [ change [ Adition
NAME GLADNEY, NATASHA NAME
STREET ADDRESS | 1441 NE 9 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CHTY-S1-2IP
TTE STD = Delete T [JChange [ Addition
NAME JOSEPH, SANDRA NAME
STREET ADDRESS | 1632 NE 159 ST STREET ADDRESS
CITy-ST-2IP MIAMI FL 33162 CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE [ pelete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

12. | hereby certify that tha information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an
of the corporaticn or the receiver or trustee empowered
ith an agldress, with all ¢

changed,

SIGNAT

or on an attachmeg

URE:

7

er Jike empowered.

7 EQ

accurale and that my signature shall have the'same legal effect as if made under oath; that | am an officer or director
g execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

4-30-03 (319241919

i



