.- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007062

1. Entity Name

GOSPEL OF PEACE, INC.

ecretary of State

04-16-2002 90205 001 ****6].25
04-16-2002 90205 002 ****%8 75

Principal Place of Business Mailing Address

4001 E. REGNAS ST
TAMPA FL 33617

400t E. REGNAS ST
TAMPA FL 33617

3. Mailing Address

S5 a2

2159 w. Busch Blvd

LT

Suite, Apt. #, etc.

A159

Suite, Apt. #, etc.

2159

DO NOT WR!TE IN THIS SPACE

ALY

Cit tate jty & State 4. FEl Number Applied For
Ao T—- L- AP, PC’ 59-3483790 Not Applicable
Zip - | 71 Copryy Zip | 1y Cppnpry . i o[l 88. 75 Addilional ===
7\?3\9 \9-"/' 5[.0“7 H ) f EL‘}I"&AQ}'\ . ajlgj3175_l';?_z #If/\gLDfqu =5--Cortficats. o Status Desk Fee Required
s [omme e ~o7 6 Name and’Address of Cutrent Registered Agent - 7. Name and Address of New Reglstered Agent

j MName

TINSON. JAMES A Street Address (P.O. Box Numnber is Not Acceptable)

418 E. HUMPHREY STREET

TAMPA FL 33804-2030

City

Zip Code

FL

A utem

SIGNATURE

M B 1A G

8. The above_'n_am'ed entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siknafure, typed or printed nama of regigertd agent and title if applicabls.

({NOTE: Registered Agent signature required when reinstating)

H-2-02-

DATE

FILE NOW: FEE IS $61.25

™8, Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable

Department of Stat

$5.00 MayBe
Added to Fees

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TILE D . O petete TIME [J Change [ Addition
NAME JOHNSON, JAMES A NAME
STREET ADDREYS |2018 E. HUMPHREY STREET STREET ADDRESS
cmv-s7-2F . | TAMPA FL 33604-2030 CITY-5T-ZIP
Tn"[E‘f" Foge D 1 Detete TITLE O Change [ Addtion
wve' 2" [JOHNSON, ANNIE L NAME
sreeT Anoress 2018 E. HUMPHREY STREET STREET ADDRESS
orv-sT-2P  |[TAMPA FL 33604-2030 CITY-ST-2F
TITLE m - . O Delets TIME [ Change [ Addition
S neme - —|KNIGHTON; QUIDENE EDWARD -— —c s e — fMME e e
"I sTREETADDRESS (10919 N 21ST ST 7 ’ STREET ADDRESS - - T T T -
orv-si-2p [TAMPA FL 33612 CITY-5T-2IP
TITLE TD [ Delete TITLE N [ change [ Addition
NAME ROBINSON, JUANITA NAME
STREET ADDRESS | 1250 SKIPPER RD STREET ADORESS
cry-szP  |TAMPA FL 33812 CITY-§T-2P o e
TITLE 3 Delete TITLE S O Crange, - [ Additian
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST- 2P

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

SIGNATURE:

e
DRI,

~pTe
|ﬂA1)IiLyP:'_

L{/*t’o&

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

N -

e [ T T

Apr 16,2002 8:00 am !

CR2EQ37 (9/01}



