2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18413

1, Entily Name .
o

HIS PROMISE MINISTRIES, INC. -

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90035 031 ****61.25

Principal Place of Business

218 HiGH POINT DR.
VENICE FL 34292

Mailing Address

218 HIGH POINT DR.
VENICE FL 34202

uuvssa (v

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2764466 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - - = Narme T i

STOCKHAM, SUSAN L.
2700 TAMIAMI TR §
SARASOTA FL 34239

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

City

Zip Code

FL

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T PD [ Deite ne vies ~}7 'g_" oant O change  CirRditon | S
AM 44 D =]
e LEEMA, O e X7 Palmetto RA: 2
sTreeT AnoRess | 180 AURORA RD. STREET ADDRESS — r~
' is; Fl« 34273 3
omv-s1-2P | VENICE FL CITY-ST-2P holoemis, Fl- <
o
TLE SD 7 Detete TTLE Ol change [ Addiion | &
NAME LIEBMANN, MARGE NAME
street ADAESS | 180 AURORA RD. STREET ADDRESS
omv-sr-ze | VENICE FL e e e imm - - _Qomestae } Y [
TITLE D 0 velete TITLE [ change [ Addifion
NAME GREGORY, DIANA HAME
STREET ADDRESS | 218 HIGH PT DR. STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TMLE [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITEE O pelete TITLE [ cChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [J Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of.the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ln}. )

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

SIGNATURE: _ Qa4

U e aedU((Dina ¢,

/6 /o1 741 ~484~/7/6

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGHNG OFFICER OR DIRECTOR

L4

Date Daytime Phona #



