FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 20015 006 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001410

1. Entity Name

GOD'S POCKET CHRISTIAN CENTER, INC.

Principal Piace of Business

1232 N. TAMIAMI TRL
-
N. FORT MYERS FL 33909

Mailing Address

1232 N, TAMIAMI TRL
#7
N. FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

IR

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
91'1825478 Not Applicable
i e Zj t iti
2l ountry ® Country 8. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e o coom e e — P —— — ~Name—rm——o— — e - — T

Sireet Address (P.O. Box Number is Not Acceptable}

BEAN, ROBERT E REV.
84 OAK ST.
N. FORT MYERS FL 33303 - =T

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 Florida.

AL

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agant sighature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DJRECTORS 11.

ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10

CR2E037 i9/01)

TITLE PCD O pelete TITLE [ cChange [ Addition
NAME BEAN, ROBERT E NAME
STREET ADDRESS 64 OAK s‘r STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33903 CITY-8T-2IP
TILE STD. O Detete TITLE [ Change [T Addition
NAME BEAN, CHRISTINA NAME
STREET ADDRESS 64 OAK ST STREET ADDRESS
CITY-5T-2IP FORT MYEHS FL 33903 CITY-5T-ZP
me VDT R =], SmEe . O Ghange T Audition
NAME DOVEY, RON NAME
STREET ADDRESS 4930 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33903 CITY-S§T-2IP
TIME : 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP 4{
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-Z1P
TIMLE {7 pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF l CITY-57-21IP
]
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 —|
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A N ¢ I e 3 Ea = .
SIGNATURE R A o e e (2 A/ 3/?/24902. @4/-997-/136
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



