2001 UNIFORM BUSINESS REPORT (UBR) FILED |
S GUMENT 7 N2BOO3 Mar 12, 2001 8:00 am ¢
1. Enity Name Secretary of State

STOREHOUSE MINISTRIES, INC. 03-12-2001 90493 022 ****§] 25
Principal Piace of Business Mailing Addrass
% 4409 SE 16TH PLACE % 4409 SE 16TH PLACE
UNIT 9 UNIT 9
CAPE CORAL FL 33304 CAPE CORAL FL 3304
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M1661 Not Applicable
Zip Country Zip Counitry 0 $8.75 additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

| S 02 el e T TSN o - - | Name .. .. - L - e TDR, L G VT memen - et TRETE [

BROOME, JULIAN D. ) Street Address (P.O. Box Number is Not Acceptabla}
8416 NAULT RD
NORTH FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. . FILE NOW: - 9. Election Campaign Financing $5.00 may B¢ Make Check Payable to -
FEE IS $61.25 Trust Fund Contripution. -0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delets TMLE D) Change (] Addition | S
NAME | BROOME, JULIAN D. NAME S
STREETADDRESS | 8416 NAULT RD STREET ADDRESS g)
LITY-ST-ZIP N. FT. MYERS FL CITY-ST-7P i
TITLE STD [ Delete TITLE [3Change [ Addition 5
NAME CHARLES D. GILLESPIE NAME .
sTREET A0DRESS | 230 NEBO CHURCH RD. STREET ADDRESS
CITY-ST-2Ip SENECA SC : CITY-ST-2IP

Mmoo ~{MPD e e oe e -2 <12) Delele TE = = o e — - : -~ - -[3Cnange [ Addition
NAME LLGE, MIKE NAME
STREETADDRESS | 16186 NEW AVE., APT 6 STREET ADDRESS
CITY-5T-2IP LEMONT IL CITY-51- 2P
TLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 24P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S$T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 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 171 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 3&%@@ e QTRETAN § Gfeomi 3-5-0 ‘?4/-5%2-53‘2,:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




