l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003654

1. Entity Name

HOLY FIRE MINISTRIES INC.

Principal Place of Business

|
6008 HICKORY DRIVE 6008 HI

FT PIERCE FL 34962

Maillnb Address

ICKORY DRIVE

FT PIERCE FL 34982-7550

2. Principal Place of Business 3. Mail

ing Address

(G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

040156

MM

DO NOT WRITE (N THIS SPACE

City & State City|& State 4, FE! Number Applied For
65‘0782276 Mot Applicable
f T ! s
Zip Country Zip Country 5. Certificate of Status Desired .u/ $8.75 .ﬂ_.ddltlonal
T T - I Z Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

GILLETTE, JOHN

6008 HICKORY DRIVE

FT PIERCE FL 34982

City F L 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.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: 9. |Election Campaign Financing $5.00 may Be WMake Check Payable to
FEE IS $61 25 Trust Fune Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE P [ Dalete TITLE (O change [ Addition
NAME GILLETTE, JOKN E NAME
STREET ADCRESS 16008 HICKORY DR STREET ADCRESS
CITY-ST-2IP Fr PlERCE FL 34982 CITY-ST-2IP
TME VD O pekete TITLE [Jchange [ Addition
NAME GILLETE, DONNA M NAME
STREET ADDRESS. | 6008 - HICKORY. DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-ZIP
TITLE ) O Delete TITLE Ol Change [ Addition
NAME Jason Gllehie NAME
STREETADDAESS (L, 00 B W 1c k oty DA STREET ADDRESS
On-STIP |y Pience FL IMSEL CITY-5T-2IP
TITLE (v} ‘S\A\M es Com l:, es [ Delete TITLE [ change [ Addition
NAME -.. - - NAME
X W
STREET ADDRESS 1 30 S naNse ‘&\ A STREET ADDRESS
CITY-ST-2IP 1 Pierce . FVoaygg92. CITY-ST-2IP
TITLE O \} e Ro u\‘.c.(A C S WA be S D Delete TITLE D Change D Addition
NAME . NAME
1730 A \ud.

STREET ADDRESS 30 Sea - Se Bl & STREET ADDRESS
av-srze | by Piedce Thal 3uggal CITY-5T-ZPP
TITLE ' O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-81-2IP CITY-ST-2IP

12. | hereby certify that the inforration supelied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee empowaered to
changed, or on an attac]

'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 legal effect as if made under oath; that | am an officer or director
xaecute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

nt wift} an address, with all other like gmpowered.
e IEIMRED S £ Gillstte 350 sy

—

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAM;E_. OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

PR

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 045 ****70.00

CR2E037 {9/99)

L
!



