2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32128

1. Eniity Name

GRACE MINISTRY OF FAITH INC.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90027 034 ****61.25

Principal Place of Business

Mziling Address

2645 ORANGE ST. 2645 ORANGE 8T.
FT. MYERS FL 33916 FT. MYERS FL 33916
us us

2. Principal Place of Business

3. Mailing Address

2437 (renge S,

ANV R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

s fratrkezons n;

Applied For

3594

City & State City & State - 4. FEI Nu_mt').er )
p br “'m‘fer 5, ‘;/01‘/',#) 650120197 Not Apglicabie
Zip Country Country $8.75 Aaditional

LS

5. Certificale of Status Desired | Feo Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SWEET, DOROTHY
2645 ORANGE STREET
FT. MYERS FL'33016 *

Name

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

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registered agent end title if applicable

(NOTE: Rlegistered Agent signature reguired when reinsiating)

DATE

oy e

““FILE NOW: FEE 15 $61.25

£l 9~Flection Camgaign Financing - -
Trust Fund Centribution.

-7~ Make Check Payable to
Department of State

-~ $5.00 mayBa—
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.

TITLE D [ pelete TITLE [J Change [ Acditicn
NAME SULLIVAN, HENRY NAME

staeer anoress | 3019 MANGO STREET STREET ADDRESS

CITY-S7-21P FORT MYERS FL 33916 CITY-ST-ZIP

TITLE . VD [ Delete TITLE [ change [ Addition
wme ., |SWEET, HORACE NAME

sthesT Apokess | 2645 ORANGE ST, STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33916 CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Addition
NAME SWEET, DOROTHY NAME

sTreeT anoress | 2645 ORANGE ST. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33916 CITY-ST-2IP

TITLE [T Defete TILE [changs [ Additicn
NAME NAME D
" STREET-ADDRESS? | == - = RISt ST e 2R e D R YR ADDRESS T[T e T e -
CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

OIY-ST-2P CITY-57-21P

TME I Delets TILE [l Change [ Addition
Wave 0 L : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-§7-2IP

changed, or on an attacifjent with an addraess, with

SIGNATURE:

d

of the corporation or the receiver or trustee empowergd to execute this rep
A all other like empowergy.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wz 4H-3331231

Daytima Phone #

fala

CR2E037 (9/01)

¥

:
[



