2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000243 Mar 05, 2001 8:00 am
1. Entity Name Secretary Of State

HERMAN BAILEY MINISTRIES, INC. 03-05-2001 90301 013 ****61.25
Principal Place of Business . Mailing Address
102 24TH ST 102 24TH 8T
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786 7 2 4 6 0 6
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 169492 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
TR s R et - - T C— Name - — =t s e —
BAILEY HERMAN Street Address (P.O. Box Number is Not Acceptable)
Ll
102 24TH ST
BELLEAIR BEACH Fl. 34634
P City FL Zip Code
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 Flarida.
SIGNATURE '
Sigrature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 10
TITLE D O Delste TITLE Ol Change [ Addition
NAME BAILEY, HERMAN NAME
STREET ADDRESS | 102 24TH ST STREET ADDAESS
CITY-ST-2IP BELLEAIR BEACH FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MOORE, GARY NAME .
stReeT ADDRESS | 7569 SETH RAYNOR PLACE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-27IP
me_ | D o e o OlDelete . f WILE - . e vw . DChange [ Adgition,
“wame | SIMS; LARRY T : T NAME
streeT aooess | 9028 SAINT THOMAS LANE STREET ADDRESS
CITY-5T-ZIP CHARLOTTE N. CITY-ST-2IP
TITLE J Defete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CIty-ST-ZF
THLE [ oelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, ) hereby ceriify that the infermation up lied 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 supp ! ate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the regd #xecute Jhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attach er iksSmpowered,

SIGNATURE: AUIRER £ manl Bﬁ(lf i jéﬁv (/-&K( S22

HE OF IGNING OFFICER OR DIRECTOR Daytime Phone #

%

CR2E037 (10/00)



