2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED

Mar 05, 2003 8:00 am

DOCUMENT # N02000007506

1. Entity Name

THE S

Secretary of State

03-05-2003 90055 013 ****5] .25

ETERNAL REVIVAL MINISTRIES, INC.

Principal Place of Business

7621 ALMARK ST.
TAMPA FL 33625

Mailing Address

7621 ALMARK ST,
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

RV

I

|

Uil

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘B’/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O&, ~ 06‘7 5.5 33 Not Applicable

Zip Country Zip Country ' $8.75 Additional

5. Certificate of Status Oesired O

Fea Required

6. Name and Address of Current Registered Agent - —

Comemr e

7. Name and Address of New Reglstered-Agent

LEETE, SALLY
7621 ALMARK ST.
TAMPA FL 33625

Name |< A’ Qt_w

PEKERGL

Street Address {P.0. Box Number iFNOI Acceptable)

<

VI

"Ea&f:a
City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am farm/liar with, and accept

the cbligations of registered agent.

02/25/03

SIGNATURE A_M KARENT. PEKERAL (UICE - PLESIIENT)
Slgnature, typed or Brintad name of registerad agent and title if applicabie {NOTE: Registered Agent signature required when reinstating)

UATE

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
cf the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

(3Xi). Florida Statutes. | further certify that the information
me |egal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 1G or Block 11 if

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D [ Detete TITLE [Jchangs [ Aduition g_
NAME PEKEROL, SADI M HI NAME S
STREET ADCRESS | 7621 ALMARK ST. STREET ADDRESS 5
omv-s-zp [ TAMPA FL 33625 CITY-5T-21P &
TME D [T Delete TITLE [J Change (] Addition %
NAME HACKETT, GEORGE C NAME

STREET ADDRESS | 3820 E. MILLER AVE. STREET ADDRESS

Omesrae [ TAMPAFL3%604.. . ... . e . CY-ST-2F | e e s e e
TITLE D O Delete THLE [ Change [ Addifion
NAME KUCHNLEIN, SHARON HAME

STREET AD0RESS | P.O. BOX 200 STREET ADDRESS

CITY-5T-21P GRAVOIS M'LLS MO 65037 CITY-ST-ZIP

TME o] [ Delete TITLE [dctange [ Addition
NAME MAUVIS, PIERRE NAME

STREET ADDRESS | PO, BOX 4954, ATLASVILLE STREET ADDRESS

ciry-g1-ap 1465 BOKSBURG, SOUTH AFRICA CIrY-ST-21

1IME D O pelete TITLE ) Change [ Addition
NAME STIPP, PAT NAME

STREET ADDRESS | 15 HOMESTEAD STR. ALPHEN PARK STREET ADDRESS

ey-ST-2IP BENONI 1500 SOUTH AFRICA . Giry-ST-2P

TITLE [T Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS e ; STREET ADDRESS

CITY-8T-21P ’ CITY-ST-2IP




