2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006915

1. Entity Name

HIS WORD MINISTRIES INC.

v

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 038 ****5].25

Principal Place of Business

1410 WILTON AVE.
ORLANDO FL 32805

Mailing Address

1410 WILTON AVE.
ORLANDO FL 32805

2. Principal Place of B’usin 55
1410 1 idton Al

3. Mailing Address

IR

I

D

L
Suite, Apt. #, etc. Suite, Apt. #, stc. L enreNT OB ﬁme THIS SPAGE
City & State City & State 4, FE) Numb Applied For
ORle0n Hoo 4530551 3 APPLIED FOR
L Zp h_ | Coumry Zip Country " , $8.75 additional
3 Q\?'O.- MRS =270 S et nl 8. Certiicate of Status Desired 'EE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POKE, BARBARA Street Address (P.O. Box Number is Not Acceptable)
¥
1410 WILTON AVE.
ORLANDO FL 32805
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
. ,!."

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DPM 3 Delete s [ change [ Addiion
NAME POKE, BARBARA o NAME

STREET A00AESS | 1410 WILTON AVE. v STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 S _j cvestze

T7LE VD 7 Delete TITLE [ change [ Addition
NAME THOMAS, BETTY J ¥ NAME

sTREETADDRESS | 36917 STARKS ST. STAEET ADDRESS

G -S1-1P ORLANDO FL 3280! - A
ME STD Lo O pelete TILE [Jchange  [J Addition
NAME WEEKIRSON, GERALDINE HAME

STREET A00RESS | 3910 TROVATI STREET STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32839 ] CITY-§7-2P

TALE (7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATORE: _ S0HaTen BN REIRED

YRl BRIy A5 78]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (5/00}

{




