2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005416 Apr 14, 2001 8:00 am
- Enytame ecretary of State

WORD ALVE MINISTFIIES, INC. 04-14-2001 90038 043 ****§] 25
Principal Place of Business Mailing Address
1019 NORTH TENNESSE AVENUE P.0. BOX 91540
LAKELAND FL 33805 LAKELAND FL 33604

R

il

ncmal Place o{ Business 3. Malllng Address “"l"lllm
0:; E, Q.MD\ha)?ﬁ\rA Some o AU e,
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied For
l&\ ~Q ¥ L 59-3358028 Not Applicable
Country Zip Country . . $8.75 additional
'é%g O l . \ 9 g A 5. Certificate of Status Desired a Fee Required
b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s = =MName _ - _ - - N - - I -

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

PICKETT, EDGAR T Ill

BOHWHIFEHURST-SF V11O M\m

LAKELAND FL 33805 LC&XBQ_/\Q_V\S _\(_L 3&'@:@ g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Ag6nt signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ‘Pd —b Wi Change [ Addition
v PICKETT, EDGAR T il N
STREET ADDRESS | G604 WHITEHURST STREET STREET ADDRESS \\ 10 LWQ,\D{);_ ‘L\\J Q
CITY - 5T-2P LAKELAND FL 33805 CITY-ST-7IP l_ca ‘(:Q)C{,\q a FL 5{?_)% DS
TITLE VD O Delete TITLE [ Change [ Additian
NAME SMITH, GERALD NAME
STREET ADDRESS | 400 BEACON ROAD WEST APT 135 STREET ADDRESS
|- OTt-5T-2P e LAKELAND FL-- - =~ omeo— oo wwe L. pOWY-STZR ) )
TILE CECD [ Delete TMLE ’ © TTOchange " Addition
NAME PICKETT, EDGAR JR NAME
STREET ADDRESS | 2050 POVIDENCE ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 - CITY-ST-7IP
TILE ) O Detete TILE > &\\ B Change [ Addition
NAME DESHAZOR-STEWART, GWENDOLYN NAME g‘l\)Qq&D u& - GO
STREETADORESS | 713 WEST 3RD ST STREES ADDRESS L‘)'l -P'Dlt\k)\n Azoll &Q hj
CITY -§T-21P LAKELAND FL CITY- 5T-2P ]_Cds_‘gi wa ﬁL =2 R0 G
TITLE T O Delete TILE N O Change [ Adetion
NAME CORNELIUS, SHERYL NAME SHQQ\/L mekinLe 49
sTReeT ADDRESS | 713 WEST 3RD ST st aooness | 3520 CLEVELAND HEIGHTS BLVD
CITY -8T-21P LAKELAND FL CITY-ST-2P LAKELAND, FL 338i1=
TITLE ‘ OJ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§7-2IP CITY-ST- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporationhr the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on att hment with an address, will wiher like empowered

SIGNATURE: |

R
SIGNATURE AND TYPED OUR'PRINTED NAME OF SIGNING OFFICEH 'OR DIRECTOR Daytime Phone #

CRPEN37 (10/00)



