2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002975 Mar 27,2002 8:00 am

1. Enty Narme Secretary of State

WARFARE PLUS MINISTRIES, INCORPORATED 03-27-2002 90027 008 ****61 .25
Principal Place of Business Mailing Address
9457 W KENYON AVENUE 4577 GUNN HWY
‘TAMPA' FL 33614 SUITE #2206
us, TAMPA FL 33624
us
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3450424 Not Applicable -
Zip Country Zip Country §. Certificate of Status Desired | §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- ~ Name ’ ) ’ o )
HOLLIS, CLAIRE Street Address {P.C. Box Number is Not Acceptable)
11444 CYPRESS PARK STREET
TAMPA FL 33624
. 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.
I

SIGNATURE __

?Ignatura‘ typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whaen reinstaling} DATE

. . . 9. Election Campaign Financing $5.00 may B Make Check Payable to

F'!LE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to F?:es © Department of State

] - - 3
10. ™ ) . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PO O pelete TITLE (o] O change  [Adcition
we  HOLLS;CLARE ~ = ° we | MATTHew Campbell
STREET ADORESS | {1444 CYPFIESS PARK STREET - M STREET ADDRESS 120 & H A‘ mi L TDU
onv-st2e | TAMPA FL 33624 | cirv-sr-ze TAMpA. Fi. 23b0y
e VD _ O pelete TITLE D~ [ change  [& Addition
NAME GOULET, VIRGINIA | nave Soshuna Cam P befll Pr
STREET ADDRESS | 2123 ZIPPERER ROAD STREET ADDRESS 103 }) Pg M Y >Ree i
omv-8T-2° | BRADENTON FL 34202 e L fovstze | TAMPA. Fk -3 3624 -
TMLE D O Delete TILE y [ Change [ Addition
NAME GRAPENTHIN, BOBBY NAME
STREET ADDRESS | 5337 ROSEWOOD CT STREET ADDRESS
arv-sT-2¢ | SHEFFIELD VILLAGE OH 44054 cry-1-2¢
TILE CD O betete TILE O Change [ Addition
NAME HOLLIS, PAUL : NAME )
STREET ADDRESS | 11444 CYPRESS PARK STREET | STREET ADDRESS
or-s-ZP | TAMPA FL 33624 CITY-ST-21P
TITLE 10 O pelete ] e [ Change [ Addition
NAME LIPE, TIMOTHY ] NAME
STREET ADDRESS | 10439 ROSEMOUNT STREET ADDRESS
omv-sT-2F | TAMPA FL 33624 | cmy-st-2IP
TIMLE SD O elste TITLE [ change [ Addition
NAME YACOBOZZ, CYNTHIA NAME
STREET ADDFESS | 10311 PENNYTREE PLACE STREET ADDRESS
oY-ST-ZF  |TAMPA FL 33624 | crmy-sT-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplarpental 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
of the corparation or the receivar 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 an attachme ith an address, with all otjer like empowered,

SIGNATURE: _( 21\ e/, 20y e Holhs S #fo > (813)%3.0242]

NG OFFICER OR IMRECTOR Date Daytime Phona #

CR2E037 (9/01)



