-72000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # N99000000531  oSioA BOOTHTITOT 000
- : .E.N?%OGQOOO?NH
Cune TARY UF S IRL
PROMISELAND OUTREACH MINISTRIES, INC. T A R o
Principal Place of Business Mailing Address 00 JUR 29 BY T: 16
1320 9TH STREET 1320 9TH STREET
WEST PALM BEACH FL 33401132 WEST PALM BEACH FL 33401-3132
R AT A AR
Suite, ApL. #, etc. Suite, Apt. ¥, elc. DO NOT WHITE IN THIS SPACE
[ City&Sate ' - City & State | 4. FEl Number Applied For
1 éJ-‘ 0/ 785/ Not Applicable
— -
z» ) il S a5 Cenlificate of Status Desived_ _'_‘ﬁg"l;?thffi‘

" " &. Name and Address of Cutrent Registersd Agent 7. Name and Address of New Reglstered Agent

Namg
TOOMBS. JOHN E II Street Addrass (P.O. Box Numbar is Not Acceptable)
1320 9TH STREET
WEST PALM BEACH FL 33401-3132

City ) ‘ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflico or reglsterad agent, or both, in the state of Florida.

SIGNATURE :
Sigratiture, typad or printed name of regisiered agent anc UTis if applicable. (NOTE, Rogistored Agant sigrahxra requirad witen reinstating) _ bare

" FILE NOW: . 8. Election Campaign Financing $5.,00 May Be Make Check Payable to

FEEIS$6125 | TwatFunaConvipion. T Addedworess - Departmentof State |
10. T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE k4 1 oelete ! TIE = . . N [ Changs [ Asdition
— John £, Toom S I N L R e
STREET ADBRESS ,_1380 4 %% ce boY swamanoRes | TS T L L o,
av-stze W )est Palm Bhaach, Ft. 23ya/ @ Jovse |~ St AL R ' :
TIFLE VPP ’ 3 etete TiTLE i o . (O change [ Addition
STREETADDRESS | [ Aoy my 5?;\ STREETADDRESS | - - % -+ -. . .
om0 et O s iy L 3340/ - | amsre |onis oot et e = - =
e o , O Delete WL . ’ [l Change  [] Addition
HAME Efgm ADpmes . - HAME X - - )
SmETADDRESS | BB 13, | iTkan D, ®Yy . STREET ADDRESS A .
oITY-§T-2P mmqnn{arip‘aluaﬁ FL, 3340 CIlY-S7-2P Ty s
e = . 7 Datats THLE P ; [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CIry-S1-2P ~ (
e - 3 etete THLE [ Chenge [ Addition
NANE HAME \ )
STREET ABDRESS STREET ADORESS '
CUY=§T- 7P CITY- 5T 2P ; .
e . OJ Defete e ' \ Clchengs (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST.2P CITY-ST-2P

12. | hereby cerlity that the inlgymation su
indicated on this report L
of the corporalion or th
changed, or on an atta

SIGNATURE: IIHHLLRE ROSUANEEBomASTL 4‘%{- 00 [5L1)g35~13]]

I SIGNATVREIANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ —

lled with this filing does not qualify for the exernption siatad in Section 1 19.07&3)(0. Florlda Statutes. | furthar certfy that tha information

[ | report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thai | am an officer or director

ivir g7 igfistes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 adgress, with all other tike empowered. -

~ CR2E037(999)

v



