* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # N97000007062 May 11, 2000 8:00 am
. Entity Name
Secretary of State
GOSPEL OF PEACE, INC.
05-11-2000 90248 001 ****g]1 25
05-11-2000 90248 Q02 *****g 75
Principal Place of Business Mailing Address
4001 E. REGNAS ST. 4001 E. REGNAS ST
TAMPA FL 33617 TAMPA FL 336176829 . -
142K5
e TR AR
Suite, A, #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State — - City & State 4, FEi Numb\era Applied For
e 59-3483790 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. s 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
JOHNSON, JAMES A i Street Address (P.Q. Box Number is Not Acceptable)
2018 E. HUMPHREY STR!EET _ L
TAMPA FL 33804-2030) - : .
Kie [ 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 Flarida,

smGNATURE:Ia-me.S A. Tohassn - Minisie

Slgnatura, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signaturg required when reinstating) DATE
! . . e - - L s a2 S e e S ep TR ST
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
! FEE IS $61.25 Trust Fund Contribution. [} Added to Fess Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ change  [J Addition
RAME JOHNSON, JAMES A NAME
STREET ADDRESS | 90118 £, HUMPHREY STREET STREET ADDRESS
crY-sT-Zf, - | TAMPA FL 33604-2030 Cny-51-ZiP
me - D T [ Delete TITLE [ Change (] Addition
NAE ti ¢ ] JOHNSON, ANNIE L NAME
STREET ADDRESS | 2018 E. HUMPHREY STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604'2030 CITY-ST1-21P
I
THLE TD [] Delete TITLE ) Change [ Addition
NAME KNIGHTON, QUIDENE EDWARD MAME
STREET ADDAESS | 0919 N 218T ST STREET ADDRESS
oresi-z2f | TAMPA-FL- 33612 — - e e RCTYST-ZP A — e = e e o _
TTE 10 7 Delete TME [0 Change (3 Addition
NAME ROBINSON, JUANITA NAME
STREET ADDRESS | 1250 SKIPPER RD STREET ADDRESS
CITY-ST-2iP TAMPA FL 13612 CITY-ST-2P
TITLE . L7 Delete TMLE [7change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12 | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily 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 oath; that | am an officer or directer
of the corporation or the receiver or rusies empowered 10 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address! with all er like empowered.
SIGNATURE: W60  (H3)IH 42T or
Data Daytime Phone #

PN W Tl i ¢ X v .

APIAEANT A




