i

728
2002 U“IFORM BUSINESS REPORT (UBR) a

[ DOCUMENT # N99000002393 = ,

Lo
3 - &

1. Entity Name / 3
GRACE CHRISTIAN ARTS MINISTRIES, INC. vV ’
e RTINS
Principal Prace';éf; Busiess " Mailing Address
1077 MAN §T P.0. BOX 39
NOMA FL 324520039 NOMA FL 32452

2. Princlpat Place of Bysiness

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

ARVEIR

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-28-2002 91724 028 ****70.00

LA e

DO NDT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3570733 Not Applicable
i G Zi Counts ii
2o ountry P ouniey 5. Cortificate of Status Desired a $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. WName and Address of New Registered Agent
' Name 3 r *
- DaviD_R_BA feq ,
- e e e el ST W e e et - EL w T iy [ e .Y (P, .— a8 Nt o B - - PSRy :L
- SPIEGB:&‘UTRER‘L“P;A.' Streat dﬁs P ?f;c;}um?f?a Not'Acceptable)
343 ALMERIA AVENUE ! ; ( . ‘ :
CORAL GABLES FL33134 077 WMain ST . =
City /7 : . " Zip Code
[lant g FL ¢S 2
8. The above named arflity submits this statement for the purp(pse of changing im-re_gislered office or registerad agent, or both, in the state of Fiorida. 7 H
2.7 Gl A |
SIGNATURE CC«-/—@/ - / lo— O D
Sifhanrs, typed of prinisd name of registaced Bgent and G1e if appicable. { (NOTE: Registorad Agent signatLira required when reinstating) DATE
FI
N 9. Elsction Campaign Finanging $5.00 may Be Make Check Payable to
';‘; FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Fees Department of State
. <.
000 - 2 QOFFICERS AND DIRECTORS o 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 0
me PD . O pele’ " fane | L. O Change [ Addition | &
HAVE BAILEY, DAVID R - - - &
sTreet aponess 1603 MAIN STREET : STREET ADgRESS. | -, 8 4
omy-S1-2p- , INOMA FL 32452 - oy S1-2p @ |
me  (VSTD 7| {J Delete TIRLE {3 Crange (3 Adaition E '
NAME BAILEY, VICKEY D NAME .
STREET ADDRESS 1803 MAIN STREET STAEET ADDRESS
oT-S2P (NOMA FIL 32452 oY-ST-z28
me 1) [ oelete LE Ol Grangs (7 Addition
NAME BAILEY, MICHAEL D . * NAME _ - R ’ -
B e A A L N PR Y et ST = iy SR - M R e T i = PR e, S LA S S
STREETADDRESS” | 903 MAIN STREET > STREET ADDRESS e S
CiTY-ST-2P NOMA FL 32452 CITY-ST-2P
e D 3 Deiete LE QO charge 3 Addtion
NAME BAILEY, KIMBERLY L HAME
STREET ADDRESS | 903 MAIN STREET STREET ADDRESS
CITY-§T-2P NOMA FL 32452 CITY-51-2IP
()T O petata TTLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP .
THLE 1 Delete TILE (O change [ Additicn
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-5T-2P CITY-51-21P .
12. | heraby cem‘{{l that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or diractor
of the corporation or $he receiyer or trustee empowarad to execule this repon as required by Chapter 617, Florida Statutes: and that my name appeals in Block 10 or Block 11 if
changed, or on an aﬂachr??:vilh an address, with all other like empowered.
3 t -
L mn n?ﬂl@ il : Sv/ 1~ AND
sianaTuRe: |V B mpUSR RN UIRED ) @3 14
SIGNATURE AN?”YPED oR Eormmujcmcenoa DIRECTOR Dato _ Daytime Phone £




