2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002696

1. Enlity Name

POWER SOURCE MINISTRIES INCORPORATED

Principal Place of Business

4669 SW. 166 CT. ROAD
OCALA FL 38481

Mailing Address

P.0. BOX 770786
OCALA FL 34477

2. Principal Place of Business

{e020 S.w-20% Ave R

3. Malling Address

jbo 20 Ju, C.o"f/fkﬁcf

|

Suite, Apl. #, etc.

# Y

Suite, Apt. #, elc,

(2]

FILED
May 12, 2001 8:00 am*
Secretary of State

05-12-2001 90060 030 ****61 .25

LT

DO NOT WRITE IN THIS SPACE

changad, or on an attachment with, an Addrass, with

SIGNATURE:

all other like empoiverad.

City & State . City & State 4. FEI Number Applied For
Ocla ¥ |ow da {)eakle Fi. 650566304 Not Applicable
e 2P ——— . - Country* — - - - Zip - N Caunitry T . $8.75 Additional
3‘{ Y 9 M Ao -5,_{(/') } /ﬁ A 08 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kot Ford
FORD, KENNETH Street Address (P.C. Box Number is Not Acceptable)
4669 SW. 166 CT. ROAD . = 4
. 20 ., Rd,F 4
City Zip Code
o] - - .
Ocla » FL | 2%/ 72
8. The above named entity swmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATUR ’ ; Leviddv ‘ Ao /” f
L /(gnature. typed or printed name of registarad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) ! f)ATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
.FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE D (2 Delete THLE O change [ Addiion | S
HAME FORD, KENNETH HAME =
STREET ADDRESS | 4669 S.W. 166 CT. ROAD STREET ACDRESS &
CITY-S7-2IP OCALA FL 34481 CiTY-ST-2IP o
&
TITLE VPD O pelee TNLE O Change (] Adcttion | I
NAME FORD, SUSAN NAME
" STREETADDRESS | 4669 S.W. 166 CT. ROAD ot STREET ADDRESS - - -
CITY-8T-ZIP OCALA FL 34481t CITY-S7- 2P
TITLE cD O belete TME (O change [ Addition
HAME SATER, DANNY NAWE
STReeT ADORESS | 12 TIMBERLAND CIRCLE N. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
12 I he:reby. certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is trug 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 trusyfe empowered 10 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10HQ[JLBI'¢£ck 11if

Daytima Phong # %

9{ 304 p 350-307-43.8)

/Dale




