2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _ \ACIO

17 Entity Name

Ao, Box A2

ROCK Soti0 ministries ropa

2231

337 R0

@ Jul 05,2001 8:00 am

Secretary of State

07-05-2001 90007 044 ****g1 25

Alvn, Fi

<Prlncipat:EIace,of;Business_-:, Mailing Address

4551 Rt Conter Qs
Labelle E1.235935

Ty

P.0.Box 2:&52_'
Aol &1 .233920-282

RuLGiJdJdur

{2..Principal Place of Business

435St et Conter Aue .

3. Mailing A 5SS

%\c 2y T

Po.

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & Btate City & State 4. FE‘I—NUI-TIbE(} Applied For
M L&ldll le , £l Al VH F/ eS- R2L3672.3 Not Applicable
Zp Country i . Canntry o : $8.75 Additional
2 3q 25 USA ‘Z? 3 9‘2& u’g A 5. Certificate of Status Desn_red a 2 Required
=6:2Name and 'Addrass;of. Curreiit Régistered Agent ~, «7.~Name and'Addreéss of New,Registered: Agent ™
. - Name
Ao AL '--q_'t‘—'—""‘"aﬂ'——" = et s e o et L e
pﬂ'\% CQ.S“'Q;\ \4‘ ) Strest Address (P.0. Box Number is Not Acceptable} ) N e
. Labodle €4 2392
City F L Zip Code

SIGNATURE

Q.:;Il_e apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnalure, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. Eection Campaign Financing
Trust Fund.Contribution.

$5.00 may Be
——Added to Feas =

 1

{10,

ADDITIONS/CHANGES TC OFFICERS AND DIHECTOFIS.IKI 10

Vi - OFFICERS AND DIRECTCRS 11. .
e Presidant O Delets TnE O change 01 Addtion | S
NAME Acdhonue X. C&Zﬁe W o NAME b=y
STREET ADDRESS | ‘WSS \ Fo:x» Can fonoolg STREET ADDRESS 5
orv-stze |lodne\\e, €1, 22925 _ CITY-ST-21 2
TIMLE \iee Presydent O peiete TITLE O Change [T Addition g
NAME Toror9. Q. Castellitg HAME
STREETADDRESS | 4SS L Ford Cpntr Ao, STREET ADDRESS
oiY-sT-ZP odme A\ A &, 5393S OITY-81-2P
JME. L I‘:W—w__.f&—- e — 1 Detete JUE — ~ - D.chengs [ Addition.*|——m_
NAME Joe| witlveumeon ' NAME .
STREET ADDRESS | VX © EVONS Kevadhe STREET ADDRESS
erv-st-zp [Ladeelle £1. 323935 CITY-ST-Z1P
THLE Secee! M}eleig TIE Ol Changs £ Addition
HAME Koonnecly oo o Tng NAME
STREETADDRESS [T L Holsieiy Dr% ’ STREET ADDRESS
CITY-ST-2IP €. Foct wers el 3390 S CITY-$T-2IP
TWILE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ) .
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21F

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

SIGNATURE

12. ! hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davtima Phana #




