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2001 UNIFORM BUSINESS REPOFT (UBR)

DOCUMENT # N20421

1. Entity Name

ARMOUR OF GOD MINISTRIES, INC.

Principal Place of Business

N0 SW 18T AVE
DAVIE FL 33314
us

Mailing Address

P O BOX 849147
PEMBROKE PINES FL 33084

us

2. Principal Place of Business

3. Mailing Address

FILED

Jun 07,2001 8:00 am
Secretary of State
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06-07-2001 90002 050 ****6] .25

T

P.0. Box Z€8§1
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stats 4. FEI Numper Applied For

Tamarac, F. 650221122 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional

233720 UsA 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LORING, REV. PHILIP KENNETH
1154 LAKEPOINTE LANE BLDG 14
PLANTATION FL 33322

Loring.,..Rev..Philip-Kennath-

Street Address (P.0. Box Number is Not Acceptable)

9378 N.W. 49th Place

City

Sunrise

FL

‘85

oge

351

8. The above named entity submits this staternent far the purpose of changing its 1 agistered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Slgnature. typed or printed name of ragistered agent and tila it Abplicable. {NOTE Registered Agent signature required when reinstating) DATE
B i

: FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to [

{ FEE IS $61.25 Trust Fund Contrib. tion. Added to Fees Department of State }_ ]

, : {

: : A

§ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PDS LT pelete TITLE BED 0 change (] Addition
NAME LORING, PHILIP KENNETH NAME Loring, Philip Kenneth
streer apoeess | 1154 LAKEPOINTE LANE #14 SRECTADDRESS | 9378 N.W. 49th Place
cy-s1-2p PLANTATION FL 33322 ciry-S1-2 Sunrise, FL 33351
TITLE VDT Xl pelets, o =F nne [C] Change  [] Addition
e LORING, PHILIP C S
STREET ADDRESS | 7361 NW 35TH ST, #1E STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2iP
TITLE D 1 Delete Time Clchange [ Addition
NAME SANFORD, CHARLES DR. NAME
sTreeT aopRess | 520 GRENADE DR. STREET ADDAESS
QITY-SF-2IP FOREST PARK GA CITY-ST-21P
TILE D T petete TITLE I change [ Addition
NAME LA FALCE, TONY NAME
streeT aooress | 1701 N. 45TH AVE STREET ADDRESS
Ciry-S1-21P HOLLYWOOD FL 33021 CITY-ST-20P
TIILE Sh 7 oslete mE VTSD Change [ Addition
NAME GALLO, USA A NAE Loring, Lisa A.
sTReeT AooRess | 531 NE 134TH ST smesrapiess | 9378 N.W. 49th Place
crr-stzp | N MIAMI FL 33161 av-srze | Sunrise, FL 33351
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filin
indicated on this repart or supplemental report is true an

g does not qualify { o the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this repo t 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 cther like empowere 1.

SIGNATURE: A, Sl S REOLR 3, Philip Keaneth Loving

(959} 553 ~1397

:[wﬂ:/ (954) 576 -15%8

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICE A OR DIRECTOR |

Daytime Phone #

CRZEQ37 (10:60}



