2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002975 FILED
1. Enty Name Apr 26,2000 8:00 am
WARFARE PLUS MINISTRIES, INCORPORATED ecretary of State
04-26-2000 90158 041 ****g] .25
Principal Place of Business Mailing Address
11444 CYPRESS PARK ST 4577 GUNN HwY
TAMPA FL 33624 SUITE #206
us TAMPA FL 33624-6311
us
S v AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3450424 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . ; [ B
HOLLIS. CLAIRE Street Address {F.0. Box Number is Not Acceptable)
11444 CYPRESS PARK STREET
TAMPA FL 33624 . .
City FL Z[p 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.

SIGNATURE = 7

Sigriature, typed or printed name bf registered agent and title if epplicable. (NOTE: Registared Agent signature requirad when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
F EE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . {1 Delete e TD [ Change Mddilion
NAME HOLLIS, CLAIRE NAME MATThew ﬁﬁm#(l ) T!é ~ Ave.
STRE:T ADDRESS | 11444 CYPRESS FPARK STREET STREET ADDRESS [030 c M
omv-SZF | TAMPA FL 33624 Oy -ST-2P +TAMPA. - = ‘Béd‘f
TITLE VD [Z] Delete TILE TD [ Change ‘Addition
HAME GOULET, VIRGINIA NAME Jo5 LA Campbe I oL K

STREET ADDRESS | 2123 ZIPPERER ROAD srraooeess | OB PewNy TREE

orv-st22 | BRADENTON FL 34202

CITY-ST-2IP TAM p A. FL. 2A3ké 24_
TE~ = ofer e e~ L A - -
NAME
STREET ADDRESS

TILE S0~ 1 Delete (JChange [ Addition

MAME GRAPENTHIN, BOBBY
STREET ADDAESS | 5337 ROSEWOOD CT

onv-ST-2P | SHEFFIELD VILLAGE OH 44054 CITY-51-2P
TITLE cDh [ pelete TILE [ Change. [ Addition
NAME HOLLIS, PAUL NAME

STREET ADDRESS
CITY-S7-2IF

STREET ADDRESS | {1444 CYPRESS PARK STREET
gITY-ST-21P TAMPA FL 33624

SR S I ——

TITLE TD [ Delete TITLE ' [ Change [ Addition
NAME LIPE, TIMOTHY NAME

STREET ADDRESS | 10439 ROSEMOUNT STREET ADDRESS

CITY-8T-2IP TAMPA FL 33624 CITY-ST-2IP

TTE TD 1 pelete TLE O change [ Addition
NAME YACOBOZZ, CYNTHIA HAME

STREET ADDRESS | 4408 CASEY LAKE BLVD STAEET ADDRESS

CITY-ST-2IP TAMPA FL 93624 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or plemental report 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 her or trustes empowerdd toBSxecute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
4 A@@U@%”E Hovurs | Prsa . als }oo (&:3) 963~ 02y

SIGNATURE: A -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/99)



