2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # N97800002944 Serretary of Stat
1. Endty Name g / ecretary of State
ok e ok ok
GEORGE H. KNOWLES MINISTRIES, INC. 03-27-2002 90417 024 #7%75.00
Princibal Place of Business Mailing Address
16831 NW 19TH AVE 16631 NW 19TH AVE
MIAMI FL 33056 MIAMI FL 33056
R s e D O O
~ Suite, Aptz. #, etc. . Suite, Apt. #,8tc. | . — .. = DO NOT WRITE IN THIS SPACE -
City & State ) City & State 4. FEI Number 0?-0455236 Applied Far
Not Applicatle
Zip Country dp - Country 5. Certificate of Status Desired I]/ gg.gesqlﬂ%d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES GEORGE H Street Address (P.O. Box Number is Not Acceptable)
16831 NW 19TH AVE
MIAMI FL 33056 _ _
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 state of Florida,

S
SIGNATURE »"_s -

Signatura, typad or printed name of registerad agent and title if applicatilg. (NOTE: Registered Agent signature raquired when reinstating) DATE
e oot B T D e e TR | e el = e o = —_—— ——— —_——— — e 2
' ‘ | i ign Financi $5.00 Make Check Payable to
. 9. Election Campaign Financing IZ( . May Be ake ck Pay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE O3 Change [T Addition | S

NAME KNOWLES, GEORGE H SR RAME %

STREET ADDRESS | {6831 NW 19TH AVE STREET ADDRESS ]

CITY-ST-2IP MIAM) FL 33056 CITY-ST-ZIP Ié-l

TE SD O Delete TILE Ochange [ Addition | &5

NAME KNOWLES, IDELLA R NAME

STAEET ADDRESS | 16831 NW 19TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33058 CITY-ST-ZiP

TITLE TD 1 Delete TITLE O change [ Addition

NAVE DAVIS, BRENDA NAME

STREET ADDRESS | 3880 NW 179TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP

TILE [ Delete TITLE ) [ Change [ Addition_|
S . i el RV = = ey T '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE O celete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CiTY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the intormation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ajher like empowered.

SIGNATURE@LW:@ AL 2 OIRED %A?Z [2057) VLY 944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR rd Mate N e dimmem Dl &

WVHIaD 1Y



