2001 UNIFORM BUSINESS REPORT (l‘JBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90082 028 ****61.25

DOCUMENT # N98000004687

1. Entity Name

TIME FOR GOD MINISTRIES, INC.

Principal Place of Business

111 PONTOTOC PLAZA
AUBURNDALE FL 33623

Mailing Address

111 PONTOTOC PLAZA
AUBURNDALE FL 33823

3. Mailing Address

ARG R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State l 4. FEI Number Applied For
! ! 59-3516185 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
o e e e bocimn B o - :5 Cenlf{c;.ate o—f ?t?tus I?es;red [ Fee Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
’ Name
I :
' Street Address (P.O. Box Number is Not Acceptable
GASKINS, TONY ASR | " (P-O. Bax Number s Not Acceptatle)
231 CLINTON ST j ! e
AUBURNDALE FL 33823 | it —
i 'p Code
; B FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agelnl signatura required when reinstating} DATE
' I i,
FILE NOW: 9. Election Campaign Financing | $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State ,
I

10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PT i 1 Delete TIMLE [JChange [ Addition
NAME GASKINS, TONY A SR NAME
STREET ADDRESS | 241 CLINTON ST STREET ADDRESS
ar-st-2¢ | AUBURNDALE FL 33823 oiv-sr-2p
TILE VPT ' 2 Deleta e | [ change [ Addition
KAME GASKINS, CATHY E NAME |

- STREETADDRESS | 231 CLINTON ST STREET ADDRESS '

© CITY-ST-21P - ‘AUBUHNDA{E:FL‘SSSZS’ —_— e - - - Romy-st-zp - |- S - - - - - -
TITLE T 1 Delete TITLE D Change [ Addition
N TAYLOR, VERNA N
STREET ADDRESS | 3290 ALBERTN ST STREET ADDRESS
CITY-ST-7P BARTOW FL 33830 CITY-5T-71P
TILE T Delete TITLE [ cChange  [] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CNY-ST-ZiP f CITY-5T- 2P
TITLE i O Delete Tme C1 Change [ Addition
NAME - ' , NAME
STREET ADDRESS o C - STREET ADDRESS
CITY-§T-2IP o CITY-ST-2P
TITLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP | CITY-8T-21P

12. | hereby certify that the information supplied with this filir g does not qualify for the exempuon stated in Section $19. 0?{3)0) Flaricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all cther like empowered. ‘

SIGNATURE: __ SZNXERE ACOUIRES,,, / gty 7 _4-33-0/ (347 95 (707

SIGNATERE Anyﬁrpzn gyﬁmmn NAME OF SIGNING OFFICER OR nmEc'ro'R Daytims Phone #

anmn, .

CR2E037 {10/00)



