2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
DOCUMENT #
1. Enity Narme N93000001612 ecretary of State
09-03-2002 90171 016 ***236.25
MINISTRIES OF GREAT BEGINNINGS, INC. /
Principal Place of Business Mailing Address
5625 CENTRAL AVENUE 5625 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us us
s S I T MR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59'3191597 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O fg ;’esq 3:’:('!“0"“
— 6. Name and Addres:;af Current Reglistered Agent — 7. N;me and Address of New Regisiered Agent
Name
CHECHELE T8, Street Address {P.O. Box Number is Not Acceptable)
5625 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

~
~

SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be 5236.25. Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me . PD O Delete TILE [ change [ Additien
NAME CANTRELL, LARRY NAME
STREET ADDRESS 3 25’ Go 0 Qk's STREET ADDRESS
CITY-ST-2IP SEMINGHEFL-3377%- Mo PH-] CITY-5T-2IP
TITLE VD [ Datete THLE [J change [ Addition
NAME FOLTZ, DICK NAME
STREET ADDRESS | 5422 PARKSIDE VILLAGE, W STREET ADDRESS
omv:st=zp | | ST=PETERSBURG FL- 33709 -=>ocmiiome ~ron—ee s - OT1=8Te P m . R i e+ G i e
TILE 11)) [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS | 974-¥HOSSEM-LAKE-DRIVE | sreersomess
OY-ST7P | GEMINOLE-FE3952 oc e ‘1’1 ) , 28% oITY-S7-21P
TITLE D &ymﬁe TILE [ crange [ Addision
NAME DUN NAME
STREET ADORESS | 5755 6TH E NORTH STE. C-43 STREET ADDRESS
CITY-57-2IP ST.P CITY-ST-2P
Tme 3-&-{1{’ Tomliw 03 Delete e O crange ] Addition
NAME -5 NAME
S50 iy
STREET ADDRESS 5971 Bloes Lak‘!'_ b * STREET ADDRESS
CITY-S5T-2IP Se_m.“ wnele- M <L 33772 GITY-ST-ZIP
TILE ) [ pelete TITLE (O Change [ Addition
NAME MNAME )
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 trustee empowere'ﬁi whexf'-:ﬁule thig repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

other like empow, .

changed, or on an attachment wjiy an address
SIGNATURE: Cﬁﬁ' ST FASIRSD Qs | 2002 ﬁsa@zé‘l 3546

U [—— P -

CR2EQ37 (4/02)



