2002 UNIFORM BUSINESS REPORT (UBh)-

DOCUMENT #

1, Entity Name

TIME FOR GOD MINISTRIES, INC.

N98000004687

Principal Place ¢of Business

H1 PONTOTOC PLAZA
AUBURNDALE Fi 33823

Mailing Address

111 PONTOTOG PLAZA
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED .

May 06, 2002 8:00 am3
Secretary of State

05-06-2002 90234 035 ****6]1 .25

anr '
EE

i

T

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEI Number Applied For
59‘3516185 Not Applicable
i ount Zi Count iti
Zip Country P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
R [l TR Name .

ey . .
LY -
nedy e,
M

- GASKINS TONY-ASR- ——- - -~ ~o
231 CLINTON ST
. AUBURNDALE FL 33623

| Street Address (P.Q. Box Numbﬁer ig Not Acceptabls)

L o

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicablg.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Caontribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT 1 pelete TILE O Change [ Addiion |5
NAME GASKINS, TONY A SR NAME <.
sTReET ADDRESS | 231 CLINTON ST STREET ADDRESS 3
are-s2 | AUBURNDALE FL 33823 CITY-5T-2IP g
e VPT J Delete TILE Olchange (O Addition | 5
NAME GASKINS, CATHY E NAME v

STREET ADDRESS | 231 CLINTON ST STREET ADDRESS

CY-sT-2P | AUBURNDALE FL 33823 CITY-§T-ZIP

TILE T [ Delete TITLE [(Jchange [ Addition

NAME TAYLOR, VERNA NAME )

STREET ADDRESS " 3200 ALBERTN'ST ™~ ™~ ~ s =T == - B STREET ADDRESS | - Lo oo -= - B i = s
orv-st-ze | BARTOW FL 33830 CITY-$1-2IP

TITLE O Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2iP

TNLE [ oslete TITLE [J thange [ Acditian

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-2p

TITLE O Delete TITLE O cChange {7 Addition '
NAWE NAME

STREET ADDRESS STREET ADDAESS

‘Cry-81-2IP CITY-ST-Z)p

SIGNATURE:

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 certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an r
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the recelver or trustes empowered to

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

execute this report as re

o
4 57 /) ) - -
Date aytime Phore #




