2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

SON BEAM PRISON MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003504 &

Principal Place of Business

% LEN GONGOLA
380 CINNAMON DR
SATELLITE BEAGH FL 32937

Mailing Address
% LEN GONGOLA

380 CINNAMON DR
SATELLITE BEACH FL 32837

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MATHRREN

FILED

Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90067 040 ****51 .25

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91-1925573 Applied For
Not Applicable
Zip COL_m,mf. o Zp CQuntry 5. Certificate of Status Des"ed O $8 75 Additional
bt - T o B W SR . . _Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONGOLA' LEN Street Address (P.O. Box Number is Not Acceptable)
380 CINNAMON DR
SATELLITE BEACH FL 32937
City FL Zip Code

the obligations of registered agent.

ol
SIGNATURE / @”‘"’( ey

e ———————
| Vel YV

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. | am familiar with, and accept

45413 P“DLW-{_

1/-1{/03

Slgrature, rypad or pnnted nama of registared agent and titla if applicabla

{NOTE: Registered Agepsignamle required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O elste TIE [Jchange [ Addition
NAME GONGOLA, LEN NAME
stREeT aboress |380 CINNAMON DR STREET ADDRESS
orv-s-2¢  (SATELLITE BEACH FL CITY-ST-21P
TITLE VD [ Delate TMLE [ change [ Addition
NAME GONGOLA, PAULINE NAME
street AnoRess (380 CINNAMON DR STREET ADDRESS
' omv-s1-2p | SATELLITE BEACH Fi ~ o e BT e e R P e i
e [410] (7 Delete TE Clchange [ Addition
NAME ROSSI, TONY NAME
STREET ADDRESS 1340 PARK AVE STREET ADDRESS
omv-s1-2p |SATELLITE FL CITY-8T-2P
TLE D O etete e [ Change  [J Addition
NAME BRADLEY, FRANCIS NAME
STREET ADDRESS | 427 TIMBERLANE LAKE DR STREET ADDRESS
orv-s-2¢ | MELBORNE FL CITY-5T-21P
TITLE [ Delete TIMLE [cChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE (3 Deleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to exacute 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 all other like empowered.

SIGNATURE: .

Q

elnulrl:u;n [ J———

IS G REGRGURDED T oo /see

(3213

! fagfos 729-946c

CR2E037 (10/02)

'

£



