2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # N99000001441

1. Ertity Name .

THE POWER OF GOD SCHOOL OF MINISTRIES INC.

X

P~

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-15-2000 90003 014 ****5] .25

Principal Place of Business Mailing Address
457 2
W. CARQLINA ST. =443 W. CAROUNA ST.
TALLAHASSEE FLO2%4 B 23 4] TALLAHASSEE FLG200¢ 32 30
s g T
. . . Y37 . :
Suite, Apt. ¥, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Siate . = " Nurm 3 Appliad For
| ----—--—:g ag é-!'HE';"'ZA'-"-" — ] T'g QQ !'é! !_,_c_l?«A” VsFa,_tgsq 58’0 o, . Not Applicable
zip Country Zip {Country 5. Certificate of Status Desired [ ?g'zfqgf:",‘b“"
8. Name and Addreas of Gumrent Registered Agont 7. Name and Address of New Registerad Agent
s o T o o - Name i

| GAMBLE, ELLIS J
7449 W. CAROLINA ST.
TALLAMASSEE FL 32304

Street Address (P.O. Box Number Is Not Acceplable)

City

FL Zip Cade

WS 3 0 mbl &

8. The abgve named entity submits this statement jor the purpose of changing its ragisterad oflice or registered agent, or hoth, in the state of Florida.

277

SIGNATURE :
name of registarsd sgant and ttie i apphcabla. (NOTE: Reg Agen roquinsd when ra oare
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 tay 8o Make Check Payable to

After Saptember 13, 2000 min. will be $236.25 Trust Fund Contiibution. Added to Fees Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 "
[y E = ZRﬂlblcz O beiete me [J Change L Addition g

STREET ADORESS W M . STREET ADORESS 9

CITY-ST-29 GITY-ST-21P g
* TME -r e [ chanpe [ Aadition | O

NAME NAME

STREET ADORESS [ Lf STREET ADDRESS T

CITY-ST-ZIP CITY-ST-2P

TTE TITLE [ Change [ Addition

ﬁﬂ;wﬁ-_-.; ] [ :w L - - —_— e —— et —— J— B e A

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-5T-2P

TiILE ‘ 1mE [QJcrange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

LIy -st-ap CITY-S7-21P

WNLE [ Dewete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-5T-2IP CITY-ST-2IF

Tme O Delete TME [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-S1-2IP CITY-5T-7IP

12. | hereby certify that the infarmation supplied with this filing doas not gualify for tha exemption stated in Section 119.07
indlcate<t on this repon or supplementat report is true and accurale and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

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

CHUSET

LULODREN'S T, Bampic.

3)(i). Florida Statutes. | further certify that the infermation

Y27

SIGNATURE: —A 1

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytyrma Phone #

= L



