2001 UNIFORM BUSINESS REPORT (UBR) \

' DOCUMENT # N

1. Entity Name

11549

LB M

FILED

Principal Place of Business Mailing Address

Greace World Missions |nfernatioaal” Tnc.

01 HAY =} 10 33
SECRETARY OF STATE

2. Principal Place of Business The.

GV‘ace— h)orlci MiﬁSI‘mﬂS Inff.

Suite, Apt. #, etc.

1580 Durham bane

3. Mailing Address

Esu‘n-e'. Apt.

#, elc.

(5160 Durham Lan ¢

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Davie.  FL Davie. =) 59-282937% Nol Applicable
Zi Country Zip Country i : - $8.75 additional
3333 [ Uu.s. A 3335 | L{.S A 5. Certificate of Status Desired IZ' Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Danie/ £ Spicer
217116 S’uy\u)a,rcl Drives
%rn’é, FL 32953

Name

Ken Albin |

Street A%dress {P.O. Box Number.is Not Acceptable)- |- - .
1 .

160 Durham [ane,

City

Zip Code

FL | 5233

Davie

SIGNATURE X Kc?. Wn &‘\‘\’\ S, ALein

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:
L)

Signature, typed cor printed name of registered agent and title if applicable.

(NOTE:Asgwstereﬂ Agenl signatura required when reinsiating}

U A Yol

FILE NOW:
FEE-1S$61.254 0 o

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to-
w s nedapartment of State -~ = -

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS -~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

1.

TITeE' President O Delete THLE } [change [ Addition
NAME C(Oﬁde— E. \{DJEQ'\) 4r. NAME
sTReET AnDREss | P00+ Dok STH ot STREET ADDRESS
onvstap  [Traverse Cilyy MT 44Tl S04E 3 i
T Yice Prusident A Delete e Vice President O Cliznge [ Addition
HAME Panie) £ Spicer Dri ’ NAME Ttmothy A: Mann J

246 Sunward Drive , ! 3311 M. Gar Freld Roa ,
STREET ADDRESS Mernit, <L 3 2953 1 el 1 STREET ADDRESS A :
CITY-ST-2P errity ‘ arv-st-ze | lraverse Cd-b) | mMT 49630 f
me | Seerede - —y [ TS TS R — : ! [ Chunge . (] Addition
NAME Vvlt'niv enc.\fﬂ'cier‘i NAME CNOOnNaG 2244359 o
stheer aookess | 3R M Garfield R @ el STREET ADORESS 5/20/01 --01002--023
orvorze | Traverse Cily, s 4360 Bl o-sr-2v P31, 25wkl 05
TILE Traasurer’ O celete TITLE [Jchange [ Addition
NAME Myea A Belknap NAME
stheet anomess | 3 20 L W Garfield Keod W i STREET ADDRESS
CY-ST-2P | Traverse Q_‘,h oty L3l CIFY-ST-2P
TITLE [ Delete THLE [ Change ] Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ) \ 'ﬁ‘
CITY-5T-2P CITY-51-ZP O O /O um} \ g

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ttfat | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3a-7361

SIGNATURE AND TYPED OR PR

%r/?n /lr/pm. %Jer ‘t}/gl/ol

D NAME OF SIGNING OFFICER OR DIRECTOR

(431)

Date Daytime Phone ¥

AR AR



