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2002 UNIFORM BUSINESS REPORT (UBR) FILED

sanntune _ J LEROME /‘j K’éé “r s (// 4 / 02—

L ]
DOCUMENT # N97000003275 Apr 29,2002 8:00 am
1~ Enity Name ecretary of State
THE HOLY GHOST HEADQUARTERS, INC. 04-29-2002 90143 035 ****70.00
Principal Place of Business Mailing Address
608 CHERRY ST 10 STARLING DRIVE
DAYTON BCH FL 32114 DAYTONA BEACH FL 32117
us us
e sV DT
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS; SPACE
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE / Not Apphcab
Zip Country Zip Country 5. Certificate of Status Desirad [Q/fese ggq ﬁjggmnal
6. Name and Address of Current Registered Agent’ = 7o 77 Name'and'Address'of New Reglstered Agent -t N
Name )
17 A
, Streel Addre .. Bbx Numb Not Acceptable)
KIRKLAND, JEROME V) e s T BR
1416 CADILLAC OR. y >
HOLLY HILL FL 32117 Doy 7ot KenHd, 7. 32/
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Slgnature, typed or printed name of registered agent and tite if applicabla, (NOTE: Registarad Agent signature required when reinstating} ik DA'& B
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. O Added to Fees epartment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Delete me C thote S —— [#Fange Gation | S
NAME KIRKLAND, JEROME NAME KLW‘/‘" 771{'1 _J MKKW)JL -
streeT anoress 11416 CADILLAC DR. STREET ADDRESS Stz rf %;
orv-sze (HOLLY HILL FL 32117 oimy-51-20 iy 77 A ,g’mr_d . 327171 g
TITLE D . [ Delete TITLE ”_ & O change [ Addition |5
wie  |KIRKLAND, ANDREA | Kﬂ’”’ff Tere |
staeer aporess | 1416 CADILLAC DR, street aokess | /O sfarfi£
orv-stz¢ [HOLLY HILL FL 32117 o N | NpyTass genctd, (7. _32/1.77 S
Tme D - M Deiete TITLE /4” K}( M Mc/rg-’-‘ﬂ [ Change [ Addition
NAKE KIRKLAND, FLOYD NAME Ha il / Dut .
10 SAxrliae
staeer anoress (517 N, 6TH ST, STREET ADDRESS
crv-stze  |[PALATKA FL 32177 CITY-S1-2PP ﬂ/"'f “Ged f?@fﬂ . 32/17)
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE { Delete TITLE [ change [ Addition
NAME ¢ : NAME
STREET ADDRESS STREET ADDRESS
oIy, st-2p CITY-ST-7P 2
i ,TIIL'E " 1 Delete TMLE [ Change [ Addition
:NAME-~ . NAME -
STREETADDRESS | ~w. . STREET ADDRESS
CITY-ST-2P S L CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
g

SlGNATURE:

indicated en 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 oificer or director
of the corporation or the receiver or trustee empowered to executa this report as requwed by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed or on an attachment with an address, with all othe? like empowered.

LAl nel Rladp ¢// /o2 (34p7¢-5377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OflCER OR DIRECTOR 7 Daytime Phone #




