2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47988 FILED
1. Entity Name Jan 20, 2000 8:00 am
THE GOSPEL MINISTRY, INC. Secretary of State
:\ - 01-20-2000 90218 036 ****g] .25
Principal Place of Business Mailing Address
1510 LOXAHATCHEE: DRIWVE - - 1510 LOXAHATCHEE DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5015
e s v AR ERARIRENIR
Suite, Apt. #, etc‘.‘ ’ ) - Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State Tty & Stale a. FEI Number Appiied For
’ : : 65'0297869 Not Applicable
Zip Country . . Zip Country 5. Certficate of Status Desired 0 ?e%gesq L;:x::ledc';tionall
6. Name gnd Address of Current-Registered Agent i 7. Name and Address of New Registered Agent
: Name .
HARRlS, LEO L ‘__.,_", Street Address (P.O. Box Number is Not Acceptabla) .
171510 LOXAHATCHEE-DRNVE ~=——— ——~ -- ==~ o o o e =
. WEST PALM BEACH FL 33409 _
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

Signature, typad of printad name of registered agent and tide if applicadle. {NGTE: Registerad Agant signature required when reinstating) T 7~-';‘ T DATE
FILE NOW: . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees 1. Department of State.
CreanT N i ¥ ~ v
I : - 7 .t ‘
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, *i*%t
TITLE D, OJ Detete TILE ' {J Change ] Adcition
NAME ) RIS, LEO L. NAME
STREET ADDRESS { 1510 LOXAHATCHEE DR. . STREET ADDRESS
CITY-ST-2IF W. PALM BEACH FL CITY-57-2P
TITLE D 3 Delete TNLE [ Change [ Addition
NAME HARRIS, THERESA NAME
STREET ADLRESS | 1848 LANA LANE STREET ADDRESS
CITY-$T-2IP YULEE FL CITY-8T-71P
MLE D . [ pelete TITLE [Jchange [ Addition
NAME HARRIS, MICHAEL P.. NAME
STREET ADDRESS | 24571 HIAWATHA AVE. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
L L ———— - -f Nae | C e o S iy B e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 trusiee empowered 10 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 attachment wjth an addresg, wit a&oiher like empowered.
‘ 14 - Y
SIGNATURE: fﬁ[@j\’]& UFLY: RERAUIRED f} wfQagg b 3bvr a9

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 1 {Date Daytime Phone #

ILETI Y]

CR2E037 (9/99)




