2001 UNIFORM BUSINESS REPORT (UBR) AN
DOCUMENT # N49109 S .

1. Entity Name /

AR

} i o EILED
. KING OF GLORY MINISTRIES - JESUS IS THE ANSWER, O OF tolb e
UF CORPORATIGN: -

F;rincipal Place of Business Mailing Address 0’ JAN__?_S,, A;’ ’0: (; , -_ "'h .,

2380 WASHINGTON 8T 2380 WASHINGTON ST

BARTOW FL 33830 BARTOW FL 33830 e
us ERR
- .
2. Principal Place of Business 3. Mailing Address “m l e
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59—3457872 Not Applicable
® Country 2 Country 5. Certificate of Status Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- B — T T T g T - o A .".' - -
BARON, JOSEPH ESQ Street Address (P.O. Box Number is Not Acceptable)
1030 OLIVE ST
LAKELAND FL 33802
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TILE PD ] Delete TITLE O change  [J Addition | &
. (=]
NAME GLOVER, ROBERT L NAME —OOOOSsS1 Sl T——7 |2
STREET ADDRESS | 2380 WASHINGTON ST STREET ADDRESS JE A 1 ﬂ?___n 35 B~
CiTY-ST7-2IP CITY-ST-2IP _Hlj 1 o Lb.‘ U1 U 1 Ll f Lt " 8
gARTOWFL e O — kG001 §
TITLE TITLE T e n
ETTE Detc TOOO03SE 1S Py e |5
::HM{ET ADDRESS HAYDEN’ JAN :::EEET ADDRESS _D 1 "/EE;‘!D 1 ""';3 1 D.ﬁl““ [:I 2? )
5120 | EAKELAND FL pinvsT2¢ !
Jme_~ D o O Delete e / O thange [ Addition
e GLOVER, ESTELLA ' v e et incnataniaie RN e
STREET ADDRESS 2380 WASH|NGTON ST STREET ADDRESS , "" k
ciry-S1-2p BARTOW FL comy-stap o e
TLE D O Deletz TME Cichange [ Addiion |
N JACOBS, COY L NAME :
STREET ADDRESS | 410 W PALM DR STREET ADDRESS H
CITY-5T-2IP LAKELAND FL CITY-ST-2IP

TITLE | O Change  [J Addition™

TILE D O3 Delete Y

NAME MASON, MABEL NAME \)

stRecT ADDRESS | 1234 REYNOLDS RD STREET ADDRESS L %

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TLE D O Delete me ! \ () Change ] Addition
NAME MEYERHOFF, FRIEDA NAME

SIREET ADDRESS | {001 CARPENTERS WAY STREET ADDRESS )

CITY-§T-2IP

P

CiTY-§7-21P LAKELAND FL

12. | hereby centify that the information supplied 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 repor! or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directa:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED({ 0,3 £ Hlos 1—iz— 2001 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Data DarmePhena # o2 - waee 1. 4., -




