2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 17, 2001 8:00 am|
DOCUMENT # N98000003504 Secretary of State

SON BEAM PRISON MINISTRIES, INC. 05-17-2001 91349 004 ****61.25
Principal Place of Business Malling Address
% LEN GONGOLA % LEN GONGOLA
380 CINNAMON DR 380 CINNAMON DR
SATELUITE BEACH FL 32937 SATELLITE BEACH FL 32837
2. Principal Place of Business 3. Mailing Address |||||”|l m !|| |||l” "m “I" ||m Ill |II||| |l|| “m“m |||' im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number _ Applied For
] 9’ 1925573 Not Applicable
Zip U . _E?u_nﬁtry ZlE— - . _Country - 5. Cenrtificate of Status Desired "[:]' ‘~=-$8:75 A_dditional
it - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GDNGOLA' LEN Stroet Address {P.O. Box Number is Not Acceptable)
380 CINNAMON DR
SATELLITE BEACH FL 32937
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and titis if applicable. {NQTE: Ragistared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Detete TITLE Ol Change [ Addition | S
HAME GONGOLA, LEN NAME e
steer aporess | 380 CINNAMON DR STREET ADRESS 5
onv-si-ze | SATELLITE BEACH FL CITY-ST-2P o
(]
TILE VD [ Detete TILE [J Change [ Addition g
NAME GONGOLA, PAULINE NAME
street aporess | 380 CINNAMON DR STREET ADDRESS
orv-st-zp _ i SATELLITE BEACHFL J cmvstze
TITLE olD O Delete TITLE [ change [ 'Addition
NAME ROSSI, TONY NAME
streer aochess | 340 PARK AVE STAEET ADDRESS
CITY-ST-2IP SATELUTE FL CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME MITTLBERG, VIRGIL NAME
streer aooress | 6331 ELLINGTON RD STREET ADDAESS
GITY-ST-2F QUINCY IL CITY-5T-2IP
TITLE D [ Detete TITLE [ Change  {] Acdition
NAME BRADLEY, FRANCIS NAME
staeet anoress | 427 TIMBERLANE LAKE DR STREET ADDAESS
CITY-ST-2IF MELBORNE FL CITY-ST-2IP
TITLE [ selete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exermnption 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with alt other like empowered.
—SICMATLIRE RTGLUIRE / - 777-Y,
SIGNATURE: LA R E e/l 25~ s/1for  BA[-~777-Y /2




