e FILED
L]
VOICE OF GOD MINISTRY, INC Jan 10, 2001 8:00 am
o Secret f Stat
Principal Place of Business Mailing Address 01-10-2001 90062 032 ****5] 25
11330 TIMBERLODGE TERRACE ‘ 11330 TIMBERLODGE TERRACE
BOCA RATON fL 33428 BOCA RATON FL 33428
T e o S i 000 AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
650442054 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 dditional
< S I IR e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIU., A. WAYNE ESQ. Street Address {P.0. Box Number is Not Acceptable)
2001 WEST SAMPLE ROAD
SUITE 300 . —
POMPANO BEACH FL 33064 City FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered egant and title if applsable. (NOTE: Registarad Agant signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Gontribution. O  Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FO [ Deete TiTE Ochange (3 Addtion | S
NAE LEVINE, JACK A NAME 2
STREET ADDRESS | 27205 MISTY WOOD WAY STREET ADDRESS rg
CITY-ST-ZIF CITY-87-2IP
BOCA RATON FL |
TILE D O Delete TITLE [Ochange [ Addition %
~wawe-~ | CAMPBELL;-DOUG.. . N -
STREET ADDRESS | 29751 S W 65TH WAY STREET ADDRESS LT oo : - -
CITY-ST-2IP BOCA RA"’ON FL CITY-§7-2IP
TILE D [ Delete TITLE ] Change [ Addition
NAME ALPIERI, MARK NAME )
STREET ADDRESS | 1460 S.W. 14TH DRIVE STRELT ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Zif
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered. —— \ é——
Pk rsnpad? ™ “ . it 27
J w74 VI ! .
SIGNATURE: AL ZELRH BN / v/ TBFYEF

v&mﬁms AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
7




