2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003799 Mar 14, 2001 8:00 am
t+ Endly Name . Secretary of State

GO FORTH MINISTRIES, INC. 03-14-2001 90473 010 ****61.25
Principa! Place of Businass Mailing Address
9208 BRINDLEWOOD P.O. 424
ODESSA FL 33556 QDESSA FL 33556
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31'1547948 Not Applicatie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

R . — Name ——— e L s

PACE, JOHN F Street Address (P.Q. Box Number is Not Acceptabla)

23 E. TARPON AVE
TARPON SPRINGS FL 34689

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelee THLE [ Changs [ Addition
NAME WHITNEY, ERIC NAME -
STREET ADDRESS | CUBA, 3770, 1429 CAPITOL FEDERAL STHEET ADDRESS
CITY -ST-2iP BURNES AIRES AR CITY-§T-2IP
TMLE D ' [ belete TIME [ Ghange [ Addition
HAME PACE, JOHN NAME
STREET ADDRESS | 23 E. TARPON AVE STREET ADDRESS
arv-st2P | TARPON SPRINGS FL 34689 cy-51-2p
TITLE D 0 omeme e e 0 Detete TTLE . - o 3+ v e T qmieeme_ ] Ghange ] Acdition
NAME JOHNSON, JIM NAME
STREET ADDRESS | 841 FOX SOUIRREL DR. STREET ADDRESS
oS¢ | NEW PORT RICHEY FL 34854 ar-51- 2P
TITLE D - [ Detete TITLE [ Change [ Addition
NAME ROGERS, TED NAME
STREET ADDRESS | 1220 DEVONSHIRE STREET ADDRESS
CITY-ST-ZiP MESQUITE TX 75150 P CITY-ST-2P
TMLE D &k me O Change  [] Addition
HAME GOMEZ, NESTOR NAME
STREET so0Ress | JA CABARRA 6071 (1414 CAPITAL FEDERAL) STREET ADDRESS
oiry-5T-21P BUENOS AIRES. ARGENTINA oiry-ST-2¢
TITLE O ekt TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for thé_ axemption stated in Section 119.07?13)(0, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment wil}3 an address, with al .
SIGNATURE: QA%NWT“ feLUBED ,1/ 12 / of ¥id»N9ar-2%%!

" {_51GHATURE AND TYPED OR PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

[ a1

CR2E037 (10700}



