2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N97000006720

1. Entity Name

GEMMA G. SAMUEL MINISTRIES, INC.

FILED 5
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90918 004 ****6] 25

Principal Place of Business Mailing Address

P.0. BOX 55 2684
CAROL CITY FL 31706-5173

P.O. BOX 55 2684
CAROL CITY FL 33055

2. Principal Place of Business 3. Mailing Address

IR

R

Suite, Apl. #, alc, Suite, Api. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
650797771 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ,[] $8'75 A.dditfonai
I a————— = S .. iy A Fes Required  _ . _ .i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL, GEMMA G Street Address (PO, Box Number is Not Acceptabls)
4311 NW 198TH TERRACE
CAROL CITY FL 33055 : :
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlaution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD , 7 Delete TITLE {J Crange [ Addition | &
NAME BAILEY, WILLIE NAME N
STREET ADDBESS | 4494 NW 174 DRIVE STREET ADDRESS 2
orv-st-2P | GAROL CITY FL 33056 CITY-ST-2IP u

: o
THLE VvCT (1 elete e [ Change [ Aadition | &5
NAME BARBER, RUDOLPH NAME
STAEET ADGRESS-| 4411-NW 175TH STREET-" —— - STREET ADDRESS. B . } T
CITY-ST-ZIP M‘AM‘ Fl. 43169 GITY-ST-2IP
TITLE o] PTD ] Deiete TILE O change [ Addition
MM SAMUEL, GEMMA G NANE
STREET ADDRESS | 4311 NW 198TH TERRACE STREET ADDRESS
CITY-§1-2IP CAROL CITY FL 33055 CITY-81-2IP
TWILE ) oelete THE (JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2P
TITLE 3 Delete TITLE [ Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZP CITY-5T-2IP
TILE 7( [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing
. indicated on this report or supplementat report is true ani

- of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

changed, or on an attachment with an address, with ail other like empowered.

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 sarme legal efiect as if made under cath; that | am an officer of director

lock 10 or Block 11 if

{ o~

SIGNATURE: Y2 IENG TSR~ e JeEane G Shmus Y2000 G3SAIN

| SIGNATURE AND TYPHD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytma Phone #




