- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

DOCUMENT # N23584 *'sg“ Secretary of State

1. Entity Name (05-20-2002 90674 043 ****g] 25
UNISON MINISTRIES/MARCH FOR JESUS, iNC. y
Principal Placs of Business Mailing Address
252 EWING CT. 252 EWING CT. i
FT WALTON BEAGH FL 32648 FT WALTON BEACH FL 32548
Us us T 3 6 4 6 0
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NGT WRITE [N THIS SPACE
City & State City & State 4. 'FEIl Number Applied For
59‘2861938 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Foe Raquired .
6. Name and Addrass of Current Registered Agent — _ oo~ .=T.-NBMe and:Address of New-Regimprad Agent = ~
. Mf::’ o " Name )
) KENT, BETT—?—I'Ti - - 7| street Address (P.0. Box Number is Not Acceptabla) -
252 EWING CT.
FT WALTON BEACH FL 32548 , :
E¥ City FL Zip Code
8. The above namad entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the state of Floriga.
SIGNATURE:
" Signalure, typed o prviad namea of registared Bgent and Ik f oplicable. ({NOTE: Registerod Agant signature roquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F"‘E NOW: FEE IS $61.25 . Trust Fund Contribution. | Added to Fees Department of State -,
10, ¢ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 -
TILE D 7 Delete TILE p, [ y, // D /9 B ‘4, RTS [l Crange B Asdition 5
NAME KENT, LLOYD L NAME . gy € Vi ~
STREE? ADDRESS | 952 EWING CT. sraeeT aneess | A0 8 [. Ly vA _ 3
CTY-STZ° | FT WALTON BEACH FL 32548 orv-siw - 1AZA LTD ,JW/{ FeL 3"}5’77[ léd
THLE D [ Delete TIRLE [OJcChange  [J Addition | O
NAME ANGERMAN, RAY REV NAME
STREET ADDRESS | 206 DEVON CT. STREET ADDAESS :
CITY-ST-2P FT. WAI.TQH BEACH FL 32547 ..o ez mecf] [OTESHIR ) o 5 S ted = - Lo L T
TNLE D . ' O pelata TTLE [ Change [ Addition
|-waiic ——— 1 GILES, MARK - —_— ~ NAME- S~ - - -
STREET ADDRESS | 77 19TH ST STREET ADDRESS
orv-s-zr | SHALMAR FL 32579 CITY-5T-2P
we DALt DA BARTS ] Dekte TME I Change [ Addiion
NAE Qo8 FLIVA Jv G 007 NAME ‘
STREET ADCRESS STREET ADDRESS " )
st Ky w AR A Bey £L 32548 CITY-5T-2P i
TITLE o I oelete TME O change [ Addition :
NAME . NAME : L g
STREETADDRESS | - . .. .. ... . . STREET ADDAESS . R ERPEA S
oTY-STTP. .- CITY-S1-ZIP o .
TMLE [ Delete e . . [ Change . (] Additien
NAME EAHIRE S U 1 ' o T
STREET ADDRESS . J " STREET ADDRESS ' '
CITY-ST. AP —en | mmm e = e o - - ~§-cov-srop |- - {

12. ¥ hereby ceriity that the information supplied with this {iling does nct qualify for the exemplion stated.in Seciion t19.07%3)(i]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the recelver or trustee empowered to execule this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 19 it
changed, or on an atachmepf with an address, with all gther lixe empowered

siaNATURE: . J0RHCHE 5 AEQUIRED Sty (S5 cee |

OFFICER OR D —"""Deytime Prane #




