2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003275

1. Entitwame

THE HOLY GHOST HEADQUARTERS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90038 030 ****5] .25

Principal Place of Business Mailing Address

608 CHERRY ST 10 STARLING DRIVE
DAYTON BCH FL 32114 DAYTONA BEACH FL 32117
us us

3. Mailing Address
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'5. Certificate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

N\ /
ot Acceptable)

KIRKLAND, JEROME Street Address (P.O. BE»\NumW
1416 CADILLAC DR.
HOLLY HILL FL 32117 PN

City

X3

4 S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe
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SIGNATURE

red agent, or both, in the stale of Florida.

07%)5//01
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gnature, typad of printad name of registered agent and title if applicable [NOTE: Ragistered Agent signature required when reinstating)
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIMLE [ Change  [J Addition
NAME KIRKLAND, JEROME NAME
staeeT anokess | 1416 CADILLAC DR. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
L D [ Detete TRLE O Change [ Addition
NAME KIRKLAND, ANDREA NAME
{-stheeraoress | 1416.CADILLAC.DR. . .. - - __ N swemeoomess [ —
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orv-st-zf | HOLLY HILL FL 32117 CITY-5T-2IP
TiTLE D O Delete ME [ Change [ Addition
NAME KIRKLAND, FLOYD NAME
srect ApoRess | 517 N. 6TH ST. STREET ADDRESS
CITY-ST-ZiP PALATKA FL 32177 CITY-ST-2IP .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
e O Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
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 attachment with an address, with all other like empgwered.
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12. | hereby certify that the Information supplied with this fi\ing
indicated on this report or supplemental report is true an
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