2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23584

1. Entity Name

UNISON MINISTRIES/MARCH FOR JESUS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90245 003 ****61.25

Principal Place of Business Mailing Address
252 EWING CT. 252 EWING CT.
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
us us
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—2861938 Not Applicable
i C i "
2 ountry Zp countey 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, BETTY H Street Address (P.0O. Box Number is Not Acceptable)
El
252 EWING CT.
FT WALTON BEACH FL 32548
City =0 Zip Code

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

SIGNATURE
Slgnature, typed or prirted name of requstered agent and title if applicable (NOTE: Registerac Agent s gnature required when reinstatag) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contributior:, O Added to Fees Deparimeni of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITE [} Change [ Addition
MAME KENT, LLOYD L WAME
sTREET ADRESS 1 252 EWING CT. STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-5T-ZP
e D L] Delete TITLE O Change 1] Adaition
NAME ANGERMAN, RAY REV NAME
sTerer aboRess | 206 DEVON CT. STREET ADDRESS
CITY-sT-28P FT. WALTQN BEACH FL 32547 CIvy-51-2P
TITLE D {1 Dtete TILE (1 Change [ Addition
NAME GILES, MARK HAME
strerTA0DRESS | 77 11TH ST STREET AOGRESS
ory-55-zip SHALIMAR FL 32579 CITY-ST-2IP
TLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TITLE 3 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Changs [} Addition
NEME NAME
STREET ACDRESS STREET AUDRESS
CITY-57-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered
SIGNATURE: % W

SIGNATUI#QND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

Date

0824/ ﬁfﬂ)iﬁ Jet&

Gaytime Phone #

0018608

CR2EQ37 (10/00}



