2001 UNIFORM BUSINESS REPORT (UBR) FILED gj

DOCUMENT # N99000000531 .. - - Mar 20, 2001 8:00 am
- Eny Name Secretary of State

PROMISELAND OUTREACH MINISTRIES, INC. 03-20-2001 90002 046 ****70.00
Principal Place of Business Mailing Address
1320 9TH STREET 1320 9TH STREET
WEST PALM BEACH FL 33401-3132 WEST PALM BEACH FL 33401-3132
Suite, Apt. #, etc. Suite, Apt. #, elc. OG NOT WRITE IN THIS SPACE
-Cny & State City & State 4. FEI Number Applied For
65-1017831 Not Applicable
Zip Country Zip Gountry " ) $8.75 Aadditional
5. Centificate of Status Desired lﬁ/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TOOMBS, JOHN E Il
1320 9TH STREET
WEST PALM BEACH FL 33401-3132

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
’ |
FtLE NOW': 9. Election Campaign Financing $5_00 May Be Make Check Paya;ﬂe to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O change  [J Addition | S
NAME TOOMBS, JOHN E Il NAME S
STREET ADORESS | 1320 9TH STREET STREET ADDRESS 5
av-st-2¢ | WEST PALM BEACH FL 334013132 cv-s1-2¢ i
e (O _ O elate TITLE _ ) 7 Ol change O] Addition | &K
NAME TOOMBS, JUDY ’ HAME o[ o - e .
STREET ADDRESS | 1320 OTH STREET STREET ADDRESS
on-s1-2¢ | WEST PALM BEACH FL 334013132 omy-s1-2p
TITLE SD O pelete TITLE [ Ghange [ Addition
NAME TOOMBS, BRIKA NAME
STREET ADDRESS | 836 E. TAFFANY DR. #4 STREET ADDRESS
CITY-ST-ZIP MANGONIA PARK FL 33407 CITY-5T-2P
TITLE . : O pelete TITLE [3 Change  [J Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME O pelete TITLE [ Ghange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. 1 hereby certify that the injfrihation s ragdwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf sypr port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ; empowered 10 expene is report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att

Mpowered. 56,
SIGNATURE:

RED s Bomgs IL LIMae.D | b535-] 3/

¥OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




