2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001460 oo May 14,2001 8:00 am
iy Neme Secretary of State

ENDURING IN CHRIST END TIME MINISTRIES, INC. 05-14-2001 90240 042 ****G] 25
Principal Place of Business Mailing Address
6504 FLORIDA AVE 6504 FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604 [ANg4709
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3499581 Not Applicable
Zi nt Zi iti
P Country P Country 5. Certificate of Status Desired O $875 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*STEPAKOFF, MICHAEL - - Streat Address {P.O. Box Number is Not Acceptable)
H
7520 WEST WATERS AVE
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delete TIMLE [ Change [ Addiion | S
NAME GAINER, CHESTER NAvE 2
sTreeT aDDRESS | 36816 EAST HENRY AVE STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33610 GITY-5T-2IP b
o
TTLE VSD O Delete TITLE 1 Crange () Addition | &5
NAME GAINER, BARBARA J NAME
sTReEeT ADDRESS | 3616 EAST HENRY AVE STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TMe D O Delete TmE [ Chenge  [] Addition
NAME JENKINS, MILTON ' NAME
STREET ADDRESS | 3616 EAST HENRY AVE STAEET ADDAESS
Lm-si-2P | TAMPA FL 33610 e — L QOTY-ST-IP b - - .. -
TITLE D O Delete TITLE [ Change [ Addition
NAME JENKINS, ANGELA E NAME
STREET ADDRESS | 3616 EAST HENRY AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 CITY-S7-21P
TITLE ] betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addifion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repott 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 all other iike sg
i ~
SIGNATURE: CHES TR (GAPNER L2y 4 E Y S—l-ol 8(3-23%-0s8
B [ING OFFICER DR DIRE@TOR Date Daytime Phone #




