2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # N95000000157

1. Entity Name

GLOBAL MINISTRIES AND RELIEF, INC.

Secretary of State

03-13-2003 90063 014 ****5] .25

Mailing Address
5620 E. FOWLER AVE.

Principai Place of Business
5620 E. FOWLER AVE.

SUITE 8 SUITE 8
TAMPA FL 33617 TAMPA FL 33617
Us us

JUuUit3000

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 59.3297746 Applied For
Not Applicakle
rd Zi e
P Country P Country 5. Certificate of Status Desired O $8'75 .t’_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T Name™ ~

LEON, VAN ROOYEN
5620 E. FOWLER AVE.
STE 8

TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.
K

SIGNATURE
!.}{ :‘

Signature, typed or printad name of registered agent and title If applicable

{NOTE: Registered Agent signalture required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

mE PD (7 Ceiete mLE [ change (7] AddRion
NAME VAN ROOYEN, LECN D REV. NAME

STREET ADDRESS | 16312 ARMSTRONG PL STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33647 CITY-5T-2IP

TImE DS ) Delete TITLE JChange  [J Addition
HAME SUMMERS, STANLEY NAME

sTREET ADDRESS | 57 SARAH AVE. STREET ACDRESS

ey-st-zp | SPRINGFIELD IL CITY-ST-21P

TILE 1]} [ Dalete TITLE [ change [ Addition
NAME VAN ROOYEN, BRIDGETTE NAME

STREET ADDRESS | 16312 ARMSTRONG PL STREET ADDRESS

crv-st-2p | TAMPA FL 33647 CITY-§T-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME SUMMERS, ROSANN NAME

sTReeT aoopess | 57 SARAH AVE. STREET ADDRESS

CiTY-ST-2IP SPRINGFIELD IL CIFY-ST-ZIP

TITLE [ Delets TILE (O change [ Addition
NAME NAME

STREET ADDRESS e e .| sTREET ADDRESS ) .

CITY-57-2IP : CHTY-ST-2IP

TILE -] Delete e . . . [d Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplernental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ___ SIGM{

, with

li other like empowered.

JRE REQUIRED

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or director
powsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fh o dax ol o P N TR

:

CR2E037 (10/02)



