2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43655 May 22, 2002 8:00 am
1. iy Name Secretary of State

HIS MINISTRY, INC. : 05-22-2002 90262 004 ****70.00
Frincipal Place of Business Mailing Address
724 5. SEGRAVE ST. 724 S, SEGRAVE ST.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #"Ftc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘hr City & Stale 4. FEI Number Applied For
’ 59'33 18574 e Net Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desfred I{ ?g'g?ql’:ge(gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ._.'t "'"—'"f ———— A i . - - - I - Name ° g aana o . e gm d—— . = -
TOLLESO& RODNEY W Street Address {P.O. Box Number is Not Acceptable)
724 S. SEGRAVE ST. :
DAYTONA BEACH FL 32114
City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersed Agent signature reguired when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Cantribution. ] Added to Fees Department of State
10. OFFICERS AND D!H‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Delete TILE [ Change  [] Addition
NAME TOLLESON, RODNEY W NAME
streer anoress 1204 S. STREET STREET ADDRESS
crv-st-2p - {DAYTONA BEACH FL 32114 CITY-5T-ZIP
TITLE D ] Delete TITLE [ Change ] Addition
HAME TOLLESON, KATHLEEN NAME
sTreer aporess | 204 S, STREET STREET ADDRESS
“orv-st-ze [DAYTONABEACH FL 32114~~~ =t -oo— ==l Fyigrgp ==)t Tre e - .-
TITLE D [ Delete TITLE [J Change  [] Addition
NAME KAPLAN, GLEN NAME
streeT avbress | 1500 BEVILLE RD #606 STREET ADDRESS
orv-st-zr |{DAYTONA BEACH FL 32114 GITY-ST- 2P
TITLE [ Daste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILe [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP

12. I'hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that ! am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpegnt with an address, wj I other like ernpowered. .2 2 D D_

SIGNATURE:

@‘[.}}5;\“ pLt=—\, DALY é//ffatv ! 35 -253. 5757}‘

______ 2

CRZEO037 (9/01)




