2001 UNIFORM BUSINESS REPORT (UBR) FILED

0009761

Jul 10, 2001 8:00 am

B name Secretary of State :
- » ¢ e ofc 2fe
THE GOSPEL MINISTRY, INC. 07-10-2001 90114 022 61.25
Principal Place of Business Mailing Address
1510 LOXAHATCHEE DRIVE 1510 LOXAHATCHEE DRIVE T
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address Hmw I"Im II”M "I m I)I ””” Hm III» lm’ ’II’
¥ ~Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0297869 Not Applicable
Zi C Zi C it
® oumiry P ountry §. Certificate of Status Desired O $8'75 F}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - e ———
f;;— _':Hms;:-LEOE"’R—w“ TR e e e *- Stréet Address (P.0. Box Number is Not Accepiable)
4 1510 LOXAHATCHEE DRIVE
" | WEST PALM BEACH FL 33409 _ _
,* City . FL | Zip Code
—‘j B. 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
i} Signaturg, Yped or printad name of registérad agent and title if applicabla. (NOTE: Registérad Agent signature reguired when reinstating) DATE
it
A !
if FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be MQKe Check Payable to
. | After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ) Added to Fees Department of State
l_-’ 5
Z 10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e D [ peigte LE ’ [ change [ Addition | S
MY HARR!S, LEO L HAME )
3} smeeraooeess | 1510 LOXAHATCHEE DR. STREET ADDRESS §
£ omy-sr-ze W. PALM BEACH FL CITY-ST-21P §
e;; TITLE D : [ Delete TITLE Flchange [ Addition |G
&) e HARRIS, THERESA NAME
2| smeeTADDRESS | 1846 LANA LANE STREET ADDRESS
;¥ omv-sr-2p | YULEE FL CHY-SI-2P
7
£ me 0 1 Delete me [l changs  [J Addition,
z‘ NAME HARRIS, MICHAEL P. NAME '
w52, | SPREET ADDRESS 2451 HIAWATHA AVE. STREET ADDRESS
w | anv-stzP —) WLPALM-BEACH.-FLowo . __ - - . . cmrstze L
l;{ TILE O Delete MLE T e ] Change [ Addition
& | NAME NAME
}L STREET ADDRESS STREET ADURESS
Y CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
. NAME NAME
1 STREET ADDRESS | ~ : STREET ADORESS
b GiTY-ST-2IP CITY -ST-2IP
: TITLE M Delete me O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY -ST-2IP X
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)), Florlda Statutes. | further cerify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
3 of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
H changed, or on an attachment with an address, with all other like empowered. p j/
" | SIGNATURE: __ SIGNATURE REQUIRED /¢ f:/ Y




