2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001680 Mar 25, 2002 8:00 am

1. Enly Neme Secretary of State

FISHIONARY MINISTRIES, INC. 03-25-2002 90036 002 ****61.25
Principa! Place of Business Mailing Address
1401 § FEDERAL HWY 3419 DOVER RD L
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0904568 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent

e [ B T T T o —— = m i = T

Street Address (P.0. Box Number is Not Acceptable)

HODGE, ROX-ANNE M

3419 DOVER RD
POMPANO BEACH FL 33062

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 Florida.

SIGNATURE
Slgnatura, typad or printed nama of registsrad agent and til'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. £lection Campaign Financing $5.00 May Be : Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees ] Department of State ¢
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 elete TITLE [ change [ Addition
NAME HODGE, HERSCH H NAME
STREET ADCRESS {3419 DOVER RD STREET ADDRESS
ur-sTIP | POMPANQ BEACH FL 33062-2924 CTY-ST-2P
TILE sSD [ petete TILE [ Change [ Addition
HAME HODGE, ROX-ANNE M HAME
STREET ADDRESS | 3419 DOVER RD. STREET ADDRESS
OT-STZP | POMPANQ BEACH FL 33062-2024 e . . -
TILE DT - o ' ‘Clheete [ ME . B Change [ Addition
HAME ALLEN, KRISTEN NAME YWR\ST\N (‘b?)
STHEET ADDRESS | 1100 CRYSTAL LAKE DRIVE, #214 STREET ADDRESS 9“'& o
GV-ST2P | DEERFIELD BEACH FL 33064 rY-ST-2
TILE [ pelete TINE O cChange [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
JIME O pelete TITLE J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

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
indicatéd on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11.if
changed, or on an altachment with an address, with all other like empowered. E

SN e i D e QWS

CR2E037 (9/01)



