2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18413 Apr 12,2000 8:00 am
‘ ecretary of State
HIS PROMISE MINISTRIES, INC.
04-12-2000 90175 009 ****5]1 .25
Principal Place of Business Mailing Address
218 HIGH POINT DR, ' 218 HIGH POINT DR.
VENICE FL 34292 VENICE FL 34292-1716 - -
SRS E T AL AR A
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4. FEI Number | Spplied For
59'2764466 | Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g'ggq Iﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
STOCKHAM SUSAN L Street Address {P.0. Box Number is Not Acceptable)
2700 TAMIAMI TR S
SARASOTA FL 34239 .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agenl signature r@quired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fung Contribution. L1 Added to Fees Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD [ Delete TIE [J Change  [J Additien
NAME LIEBMANN, JOE NAME
STREET ADDRESS | 180 AURORA RD. STREET ADCRESS
CITy-sT-2IP VEN|CE FL CITY-8T-ZIP
TITLE SD ) [ Delete TITLE [ Change 7 Addition
NAME LIEBMANN, MARGE NAME
STREET AODRESS | 180 AURORA RD. STREET ADORESS
CITY-ST-2IP VENICE FL - - = f.Crry-5T-207 - - —_— - ST e =
TITLE T [ celete TILE [J Change  [] Addition
NAME GREGORY, DIANA NAME
STREETADDRESS [218 HIGH PT DR. STREET ADDRESS
CHY-&T-2P VEN|CE FL CiTY-S7-21P
TME J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE ] Detele TITLE [5} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby cerlify that tha information supplied with this filing does not quaiify 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachment with an address, with all other likg empawered.

SIGNATURE: Quacd GNAIURD RECGLIERED) freswer 4/7/00 P4l =424 -1714

- x
SIONING Daylima Phore *

CR2FNA7 (A%



