— - —+<IT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000009927

1. Entity Name

GOOD SAMARITAN WORLD OUTREACH MINISTRIES, INC“"'"‘ T

Principal Place of Business

Mailing Address

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90001 020 ****51 .25

1607 E. MAPLE AVE. P.O. BOX 17347 -
TAMPA FL 33804 TAMPA FL 33582 Fovauves
s it T oy T s KO RN
Al
: ‘ IQ 0.0 BoX /734 7 '
Suite, #pt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
ey £22 L P :
-_Eﬁ_ State j City & State_- 3 4._FE! Number Applied 'I:Or
Tt 01 2 i TR 1 A ST/ 57 - 2D Not Applcabi
Zip Country Country $8.75 Additional
5. Certificate of Status Desired O :
33619 __|fillshopous] 33692 | ) fedysrous Fos Requied
6. Name and Address of Curréut Ragistered Agent 7 Name and Address ol New Regis:orad Agent .
e -Name- -. .= o= -

NELSON PAUL REV
1607 E. MAPLE AVE.

Street Address (P.O. Box Number is Not Acceptable)

“ TAMPA"FL" 33604~

City

Zip Code

FL

8. The above named entity 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 obligations of reg|stered agent.

SIGNATURE

ma/ 77

09’/&&7/0¢

Slgnagure, typed or prll!ﬁi name of réqi_sl_a_rguagem and title if applicable.
-

(NOTE: Registered Agent signature required when reinstating}

ATE

FILE NOW: FEE IS $61.25
After Septémber 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiME (/!: ), e,(r i EI Delete T A //M @m 24 W O change (3 Addition
NAME NAME 6 '3

STREET ADDAESS 770;2 S’&({ STREET ADDRESS ;7.9 24 \/ 71 WLH
S| T R I 2 z/,, /9 o5 | Zaa A, FT 2 26 IReasu R
TILE O oelete TILE Ochanee  [J Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

we -\ Luabenna Aelsom / /ﬁﬁm i , _ . . Ocwe Owein|
STREET ADDRESS W ,779 2 7t e &4 jaé, STREET ADDRESS

CITY - $T- 2P - F‘x'ﬂ:lﬂ/ ‘?_ e p— . — R CITY-§T. 28

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e % é 217 ,ée 7 |:| Delate M [ change 1 Addition
NAME NAME

STREET ADDRESS A322 () // /JE /537 5 / L //4/77 /0 A STREET ADDRESS

CITY-57-2° F/ Z2 4 0% At c, WMJ ITy-ST-2IP

TITLE 70 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like emp;
SIGNATURE: ___ SIGNATURE A %&M@ aIl')é

SIGNATURE AND TYPED QR PRINTED Nmf

é; 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
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, F\onda Statutes; and that my name appears in Block 10 or Block 11 it

o, / 2@/0:/

T A elsor’

=PI AYS 3%,

I3 L35-647

Date? Davtime Phorng #

—

CR2EQ37 (4/03)



