L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49025

1. Entity Name

EL ELYON MINISTRIES INTERNATIONAL, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90092 018 ****70.00

Mailing Addre‘ss
POB 6073

Principal Place of Business

1882 PINE RIDGE HWY WEST
APT. #D1

PALM HARBOR FL 34684 Us
us

_—

PALM HARBOR FL 34584

2. Principal Place of Business 3. Mailing Address

Ik

NN

I

A

Suite, Apt. #, ete. Suite, Apt. #, etc, \ DO NOT WRITE IN THIS SPACE
City & State City & State " 4, FEl Number Applied For
L 65-0363668 Not Applicable
i n i e "
2P Country Zip 5 Country §. Certificate of Status Desired X $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COFFEY, MILDRED
1882 PINE RIDGE WAY W. APT D-1
PALM HARBOR FL 34684

5
Street Address (P.0. Box Number is Not Acceptablg)

N

City

Zip Code

FL

.

8. The above named entity submits this stalement for the purpose of changing its registered office or 'régistered agent, or both, in the state of Florida.

©

.

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE -
. 9. Election Campaign Financing " $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribyution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TIILE PT0C 01 Delete e [l change [ Adcition
NAME COFFEY, MILDRED NAME
streer anoress | 1882 PINE RIDGE WAY W. APT D1 STREET ADDRESS
cv-sT-2p - |PALM HARBOR FL 34684 ~ CITY-ST-2IP
TILE VSD 3 palgte== TITLE [ Change [T Addition
NAME DAVIS, JO ANN NAME
sireeT ADoREss | 1882 PINE RIDGE WAY W. APT D1 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME RISI, RICHARD NAME
sthee? aooress 3301 NO. 72ND AV. i STREET ADDRESS
om-s-7p | HOLLYWOOD FL 33024 = CTY-ST-21F
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .

12. { hereby certify that the information supplied with this filing does not
indicated on this report or supplemnenial report is true and accurate and

of the corperation or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pn address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

(727) 781-1107

CZENT7 Y 04/29/02

EAME OF snaum%(F;;Eh)_g_l}yhscmn——ﬂ

Date Deaytime Phone #

|

CR2E037 (9/01)




