2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003799

1. Entity Name

GO FORTH MINISTRIES, {NC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90051 023 ****6] 25

Principal Place of Business Mailing Address

0 PMNACEHETS TR T ZO & Gruntowend 0. 44

APT-909-Btb-9 Or ODESSA FL 33556:0424
JINPAELXEN Odessq F/ 33¢56 S
us
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1547948 Not Applicable
Zi b Zi C it
P Country o ountry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P0O. Bax Number is Not Acceptable)
PACE, JOHN F P
23 E. TARPON AVE
TARPON SPRINGS FL 34689 o e
. ity FL ip 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 Flarida.
SIGNATURE —
Signature, typed of printed nama of fegistered agent and tille if applicable. (NOTE. Registersd Agent signaturg required when rainstating) DATE
v B I i W s o
"FILE-NOW: " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State

10. ' ' * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME 0. [ Delete TITLE O Change [ Addition
NAME WHITNEY, ERIC NAME

STREET ADRESS | CUBA 3770, 1429 CAPITOL FEDERAL STREET ADDRESS

CITY-S1-2P BURNES AIRES AR CITY-57-2P

TITLE D O Delete TILE [J Change  [C] Addition
NAME PACE, JOHN ‘ NAME

STREET ADDRESS | 23 E. TARPON AVE STREET ADDRESS

cm¥-st-2? | TARPON SPRINGS FL 34689 ciry-st-2P

TITLE D ' O Delete TITLE [ Crange [ hddition
NAME JOHNSON, JIM NAME

STREET ADORESS | g841 FOX SQUIRREL DR. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CIY-S1-ZIP

TLE 3 [ elete TITLE [ change  [C1 Addition
NAME ROGERS, TED NAME

STREET ADDRESS | 1220 DEVONSHIRE STREET ADDRESS

CITY-ST-7P MESQUITE TX 75150 , CITY-§T-7IP

Tme D el e DOl Crange L1 Addition
NAME CROCCO, MARK NAME

STREET ADDRESS | PO BOX 1, UPPER STUMP & CHURCH ROADS STREET ADDRESS

CITY-$T-2P HILLTOWN PA 18927 CITY-$T-7IP

TITLE D _ [ Delete TITLE O change ] Addition
NAME GOMEZ, NESTOR ‘ NAME

sTReeT ADDRESS | JA CABARRA 6071 (1414 CAPITAL FEDERAL) STREET ADDRESS

CITY-ST-2IP BUENOS AIRES,ARGENTINA CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furtner certify that the inforrnation:
indicated on this report or supplemental report is frue and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to execuath

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a ddress, with all otherTke empoyered.
SIGNATURE: i ARTFTRERE. ™D Dingxron 1]:4’2.0«. NG 0l (S

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 (9/39)



