2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17779 Secretary of State

WORD OF LIFE GOSPEL MINISTRIES, INC. ' 05-16-2001 90370 039 ™***61.25
Principal Place of Business‘_ h Mailing Address
12106 PARKWOQD $ST. 11016 PEPPERTREE LANE
HUDSON FL 34669 PORT RICHEY FL 34668
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2746683 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B P e Cmma e L. |—Name B : . e e . = s e r— —_——-- _.
WAHD, MARTIN LOUlS Street Address {P.C. Box Number is Not Acceptable)
11016 PEPPERTRE LANE !
PORT RICHEY FL 34668
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in ihe state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TME (O Change [ Addition
NAME WARD, MARTIN LOUIS NAME
smeeTaooress | 11016 PEPPERTREE LN. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CiTY-ST-2IP
TMLE VD ’ 3 elete TMLE Clchange [ Addition
NAME SPURLIN, WILLIE F NAME
staeer aooress | PO BOX 504 N/A STREET ADDRESS
GITY-ST-2IP CROSS CITY FL 32628 CITY-ST-ZiP
T STD O Detete TTLE [J change [ Addition
nme = |-WARD; GAIL . e < = ONAME - - - -~ ——— -
streer aooress | 11016 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE [ celete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Datate TITLE [Jchange [ 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 direcior
of the corparation or the receiver or trustee empowered 10 execute this repeort as required by Chagpter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cher like empgwered.

SIGNATURE: /7~

May 16, 2001 8:00 am

CR2E037 (10/00)



