2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001918 Apr 21, 2000 8:00 am
1. Enlity Name
ecretary of State
WORD OF WISDOM MINISTRIES. INC.
04-21-2000 90034 009 ****5]1 .25
Principal Place of Business Mailing Address
2430 EGRETS GLADE DRIVE POST OFFICE BOX 551141
JACKSONVILLE FL 32224 JACKSONVILLE FL 322551141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'34?2627 Not Applicable
Zp Country Zip Country‘ 5. Certificate of Status Desired O ?g.ggnﬁggtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent

- Name

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

SWEETING, PATRICIA

2430 EGRETS GLADE DRIVE
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slignature, typad or printed name of registarad agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelets THTLE O change ] Addition
NAME SWEETING, GERALD NAME
STREET ADDRESS 1 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CTY-ST-2P
me  |VPD ] Delete its C]change [ Addition
mve | SWEETING, PATRICIA NAME
STREET A0DRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE DEA -- - Delete A e - - T T TDchage [ Addition
NAME BLAIR, HENRY SR. : NAME
street aooress | 230 E. 1ST STREET STREET ACDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE T O pelete TILE [ change [ Addition
NAME BROWN, AVON NAME :
STReET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32224 CiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE | CJ Delete TiLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), 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 oath; that | am an officer or directar
ot the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Fiorida Stalutes;, and that rmy name appears in Block 10 of Block 111

changed, or on an attachmen} with an address, with all other like empowered.
SIGNATURE: fmkw RN RIc1p SWEErNG 4lis fio a4 390-d073

SIGNATURE AND TYPED OH PRINTED NAME OF S}G}[NG OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



