-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R N —

JOHNSON, JAMES A
2018 E. HUMPHREY STREET

“Name™™=" " : -

P .
DOCUMENT # N97000007062 Apr 12,2001 8:00 am
1. Entiy Name ecretary of State
GOSPEL OF PEACE, INC. 04-12-2001 90661 001 ****§1 .25
. 04-12-2001 90661 002 *****g 75
Principal Place of Business Mailing Address
4001 E. REGNAS ST. 4001 E. REGNAS ST
TAMPA FL 33617 TAMPA FL 33817 . 36522
F i O A AL AN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3483790 Aot Applicable
ap Country Zip Country 5. Certificate of Status Desired [/ gg;?q uAi?:c;“maI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T LW s o R Rl W o O er— - - v e - -

Street Address (P.O. Box Number is Not Acceptable)

Slignature, lypad or printed name of registered agent and titla if applicable.

TAMPA FL 33604-2030 . . - 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 Florida.
SIGNATURE
{NOTE: Registerad Agent signature required whern reinstating) DAYE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Department of State

Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
L TITLE D [ pelete TILE [ Change [ Aadition
NAME JOHNSON, JAMES A NAME g
STREET ADDRESS | 2018 E. HUMPHREY STREET STREET ADDRESS : :
CITY-ST-2P TAMPA FL 33604-2030 CiTY-5T-2P ’
TILE D 3 Delste TITLE O change [ Addition
HAME JOHNSON, ANNEE L NAME
STREET ADDRESS | 2018 E. HUMPHREY STREET STREET ADORESS
CITY-ST-2IP TAMPA FL 33604-2030 CITY-S7-2P
T 1D . - 7 Dekete TITLE O change [ Addition
1 wame 1 KNIGHTON, QUIDENE EDWARD o " HAME T - - T -
STREET ADDRESS | 10949 N 218T ST STREET ADDRESS
“CITY-5T-2IP TAMPA FL 33612 CITY-ST-2IP
TMLE TD [ pelete TE Cdchange [ Addition
NAME ROBINSON, JUANITA NAME
sTREET ADORESS | 4250 SKIPPER RD STREET ADDRESS
CITY-5T-2P TAMPA FL 33812 \ CITY-ST-21P
TMLE ' J Defete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: /4

935 - 4409

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or director
ol the corporation or the recejver or trustee empowered 1o 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 with an address, with ali other like empowered.

wd) Yy

@ g Dadmpnddy

S

CR2EQ37 (10/00)



