2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4184

1. Entity Name

GANN BROTHERS MINISTRIES, INC.

Principal Place of Business

CJ/O PHIL GANN
3605 MCCALL ROAD
PANAMA CITY FL 32404

Mailing Address

C/O PHIL GANN
3605 MCCALL ROAD
PANAMA CITY FL 32404-9778

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90044 03] ****6] .25

M

(IR

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied For
59‘2491470 Mot Applicable
Zi Count Zi il
P ountty i Courtry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
Street Address (P.O. Box Number is Not A table
GANN, PHIL (PO. Box Num coeptable)
324 E BEACH DR #502
PANAMA CITY FL 32401 — e
ity F L ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and titie it applicable {NOTE' Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar’tment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O Change K Addition
NAME GANN, PHIL NAME G‘CDYQ(. Roberts
STREET ADDRESS | 3606 MCCALL RD. sTreeT a0DRESS | BleS Mla ! Lo
omY-ST-2P - | PANAMA CITY FL or-st-2¢ | Panouna Gy FL
TITLE V8T . ' [ Delete TME [ change  [C] Addition
NAME GANN, CALVIN NAME
STREET ADDRESS 3605 MCCAL]_ ROAD STREET ADDRESS
ciry-sr-zp PANAMA CITY FL . CiTY-§T-2IP C— e s
TITLE D.. . [ Delete TIE [ crange [ Addition
NAME GANN, CALVIN NAME
STREET ADDRESS 13605 MCCALL ROAD STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL CITY-ST-2P
TITLE vD NDME TITLE [J change [ Addition
NAME GANN, GARY NAME
STREET ADORESS | 7409 LUSCOMBE COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$1-2P
TMLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-20 CITY -51-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S§T-2IP

12 | hereby certify that the information supplied wit

..indicated on this report or supplemental report if tr
- of the corporation or the receiver or trustee empgow
changed, or on an attachmant with an acddres: mi

SIGNATUAR 22 3N

SIGNATURE:

5 filing does not qualify
le and accurate and th
Ered to Axecute thig,

h all otifer like e W

4&3&)

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears mflock 10)or Biock 11if

0“3'363,()

SIGNATURE AND TYPED og PRINGED"NANE OF SIGNING 9¢F|cen OR DIRECTCR

Date Daytme Phorie #

CR2E037 {9/99)



