]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000004590
HARVESTIME MINISTRIES INTERNATIONAL, INC.

ecretary of State

04-23-2002 90363 008 ****61 .25

4310 CHURCH POND PL
DOVER FL 33527

Principal Piace of Business

Mailing Address

P O BOX 2217
VALRICO FL 335%

2. Principal Place of Business

3. Mailing Adcress

SR AU

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
2 59‘3463302 Mot Applicable
Zi Count Zi it
_ IP . ouniry P _ Country 8. Certificate of Status Desired O $8'75 Add't'c’”al
e et AL L B T .- — [ I — e . Fee Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ JANCIE A Street Address (P.O. Box Number is Not Acceptable)
4310 CHURCH POND PL
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: : : . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | .25 M -UU May Be - :
S $61 Trust Fund Contribution. Added 1o Fees ‘Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE PTD {7 pelete TITLE [] Change [ Additien
HAME PEREZ, BARRY K HAME
STREET ADORESS | 4310 CHURCH POND PLACE STREET ADDRESS
om-sT-2¢ | DOVER FL 33527 CTY-5T-21P
s viD O pelete TITLE O Change [ Acdition
NAME SPADDIN, DANNY NAME
STREET ADDRESS | 807 TUSCANY ST STREET ADORESS
ore-st-7e - IALRICO FL 33811~ - 2w s e e R LOITY-ST-2P - o e - - -
MLE TSD [ Delete TITLE O Change [ Addition
NAME PEREZ, JANICE A NAME
sreet A00RESS | 4310 CHURCH POND PLACE STREET ADRESS
CITY-ST-2IP DOVE FL 33527 CITY-S7-2IP
TIMLE D O Gelete TITLE [ Change [ Addition
NAME WILSON, RICK NAME
STREET ADDRESS | 2391 N DOVER RD STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-8T-2IP
LE D Knem[e TTLE [ Change  [J Addition
M EGGERT, STEWART N
STREET ADDRESS | 4323 HONEY VISTA CR STREET ADDRESS
CITY-S7-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
3 A [ nn.pg""r"r—% ,-/4 P = i ~
SIGNATURE: y ~U QUIS A A . ete #l12)os (53 W07-81€7
SIGNA’ "TYRED OR FRINTED NAME OF S G OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E037 (%/01)



