2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004292 FILED
1. Entiy Nare Jan 12, 2000 8:00 am
VOICE OF GOD MINISTRY, INC. Secretary of State
01-12-2000 90074 020 ****g] 25
Principal Place of Business Mailing Address
11330 TIMBERLODGE TERRACE 11330 TIMBERLODGE TERRACE
BOCA RATON FL 33428 BOCA RATON FL 33426-5504
S [ yre 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' © T TGy & State a. FE! Number Applied For
65"0442054 Not Applicable
Zip ] Counlty . | Z‘»pﬂv# e C_ountry . _ .l 5. Certificate of Status Desired __ [ §8.75 Addilic_:__n_ail
o8 Required i
6. Name and Address of Current Registered Agent . [~ 7. Name and Address of New Registered Agent

Name

GlLL, A WAYNE ESQ Street Address (P.O. Box Numper is Not Acceptable)

2001 WEST SAMPLE ROAD
SUITE 300 : -
POMPANO BEACH FL 33064 City FL | Zip Coda

8. The above named entity submits this statement for the purpose of c‘hanging its }égis_téfed oﬁice or r'égis't'ére&;:laéim‘ or both, inthe state of Fonda.

SIGNATURE

Slgnature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Depaﬂment of State
0 OFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE Fb O pelate TITLE [ Change [ Addition

NAME LEVINE, JACK A

STREET ADDRESS | 27265 MISTY WOOD WAY

cinv-st-zF | BOCA RATON FL

TME b 7 Detet

NAME
STREET ADDRESS
CITY-5T-ZIP

TIE ] S [l change [T Additicn
NAME
STHEETADDRESS

NAME CAMPBELL, DOUG

STREETAODRESS | 22751 SW ESTHWAY .~ —

F‘IW

CTv-sTIR BOCA RATON FL

—
T crangs [ Addilom]

lata

stpeer aooness | 244 N'W 15TH STREET STREET ADDRESS /c.l o R/ )z Itﬂ.'ﬂfc’l LE

‘
-D-____\‘/_ | |
Ny ALAIR|, MARK e-—-—-.mux(wﬂﬂuz Ve IH:E nmk ALFIER

GIXST-2P | BOCA RATON FL CITY-ST-2IP BoxAa Lator, F L. )
TE T f—— L fitete 1= [ Ghange M
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP OITY-§T-21P

TILE |:| Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiY-S-2p CITY-ST-2IP

12 I hereby certify that the information supplled with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 N et lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, cr on an attachmegnt with an adg

SIGNATURE:( JEIJCO AL ST v D /[3/00 (TS5 T

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR { Daw Daytime Phona #

CR2E037 (9/99)



