2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006164 Apr 16, 2002 8:00 am
"+ Entiytame ecretary of State

P.O-W.E.R. MINISTRIES INTERNATIONAL, INC. 04-16-2002 90180 022 ****51 .25
Principal Place of Business Mailing Address
2654 STATE PARK RD P.O. BOX 92%45
LAKELAND FL 33805 LAKELAND FL 33804
us us
e v AR ERROAT I A

Suite, Apt. #, ete, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

= City&State - s v i e | e City 8. Sta10 = e s i it *rinee i By e FELNUMD @ L i, . |Applied Fofaam

. 3 1'14887_13 T Not Applicable

Zi t i C iti
P Country o ountry 5. Cerlificate of Status Desired [} gg'ggqﬁrd:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

Ll

741 NORTH COMBEE ROAD

LAKELAND FL 33801
City FL Zip Code

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

—

—

CR2E037 (9/01)

1,

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ } o
; S 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

FILE g?W FEE IS 861 ..25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PTD [ Delete TITLE O Change  [J Addition
NAME RAYMOND, BARBARA A NAME
smeet aooaess | PO, BOX 92945, 741 N COMBEE RD STREET ADDRESS
cmy-st-zr | LAKELAND FL CITY-§T-2IP
TITLE vSD [ Gelete TITLE [Jchange [ Addition

. NAME PO RA.X_M_O_NQ!_,C.HARLE._.S .Iza.-. ———m - I T e e —N&M_E-'- it [ B Ne s i it B e R B

stReeT anoress | P.Q. BOX 92845, 741 N COMBEE RD STREET ADDRESS
GITY-ST-21P LAKELAND FL CITY-ST-2IP
TITLE AT CT pelete TITLE O cChangz [ Additicn
NAME MCLAIN, GAIL NAME
street aooress | 741 N COMBEE RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-ST-ZiP
TME D O] Detete TILE N Ochange [ Addition
NAME ARNOLD, SHIRLEY HAME
sTreeT A0oress | 741 N COMBEE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-2Ip
TITLE [ Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, 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 iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach twilh an address, with all other k& empowered. i/

SIGNATURE: o{J2

Daytime Fhone #




