2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18413

1. Entity Name

HIS PROMISE MINISTRIES, INC.

Principal Place of Business

218-HIGH POINT DR.
VENICE FL 34232

Mailing Address

218 HIGH POINT DR,
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90132 017 ****51.25

AR

DO NCT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59-2764466 Nol Applicable
Zip Country Zlp Country 5. Certificale of Status Desired ~ [J 987 Additional
Fes Required
_ 6. Name and Address of Currant Registered Agent. ... _— . - l. -wu. = ._.7.-Name and Address.of New Registered Agent— -=--—=-—"=——~
Narne
STOCKHAM SUSAN L Street Address (P.O. Box Number is Not Acceptable}
Ll
2700 TAMIAMI TR §
SARASOTA FL 34239
City FL Zip Code

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

Il

-
SIGNATURE
;f Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
TR
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ° "%g
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Fees Department of State =
10, X JOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTQRS IN 10
TITLE P . ) 1 Delete TTLE [ change [ Additien
NAME LIEBMANN, JOE NAME
STREET ADDRESS | 180 AURORA. RD. STREET ADDRESS
CiTY-8T-2IP VEN'CE FL GITY-ST-ZIP
TITLE SD O Defete TILE [ Change [} Addition
o LIEBMANN, MARGE e
STREET A00RESS | 180 AURORA RD. STREET ADDRESS
om-si-2f  IVENICEFL. . _ oo e e en = o QETSTIR ] L o i e s s e —e -
TITE 1D O Delete e [ Change [ Addition
NAME GREGORY, DIANA NAME
sTREET 4D0RESS | 218 HIGH PT DR. STREET ADORESS
CITY-8T-2IP VEN|CE FL CITY-ST-2IP
TLE VP : [ Delete TITLE [JChangs (7] Aadition
NAME GOULET, KAREN NAME
STREET ADDRESS | 329 PALMETTO RD STREET ADDRESS
CITY-S8T-2IP NOKOM|S FL 34275 ChRY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlily 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 supplernental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Qe AN I8N & ;;;”‘;“ﬂ?zi%.g.@ b Gregiry Aprit 3, a0 gat~484-174
. SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dati aytime Phone #

CR2E037 (9/01)

B



