2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003452

1. Entity Narne

PRESENCE OF GOD MINISTRIES INC.

Secretary of State

05-20-2002 90009 035 ****5] .25

May 20, 2002 8:00 am

Principal Place of Business Mailing Address
2012 NORTH POINT BLVD. PO BOX 16385 -
SUITE 8 TALLAHASSEE FL 32317-63%
TALLAHASSEE FL 32308 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3581172 Not Applicatie
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
_ s o T SRR SESGNe OO VR PN T oyl L S Rer—m L-Oumﬂn+ Bu W e e e
Street Address (P.Q. Box Number is Not Acceptable)
BUIE, PIERRE LAMONT 3720 \nlaod Hil Prive
1747 CAPITAL CIRCLE NE 704
T EE FL Cit FL Zip Code -
To\lnhassee 353032065

8. The above named entity submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the state of Florida.

SIGNATU&M@@}% R'er(& LG-MD(\‘)(' B\A\e APRTL 24,2002

Slgnature, typed or printed name of registered agent and title If applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
":.“ 9. Election Campaign Financing $5 00 May Be Make Check Payable to
2 . R
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
A0, OFFICERS AN DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L)) O petete TTE [JChange [ Addition
NAME MASON, WAYNE NAME
STREET ADDRESS m Nw SOTH ST STAREET ADDRESS
CITY-ST-2IP M.IAMLELM CITY-ST-2IP
TTLE SD O pelete TITLE [ Change [ Addition
AvE HARRIS, WILLIAM NAME
STREET ADDRESS 23 HAm TERR STREET ADDRESS
Grv-sT2F _|NEW BRITAIN CT 08052 o sT-2p
TITLE PD [ Delete TITLE PreS\dcr\"{ /,Dir't! ctar ( FPD ) [Ethange [ Addition
— ~E—.AM£-‘; e g BUlEip_lEmEj-;.ﬁ‘:::‘ e Siibhiiniadhe ZMAME 2 e ;P\c«‘ff&f\;-’gx)\*‘f’c’ e m e PMESS L o sars e
| SIRETANORESS | 4747 CAPFFAL-CIRCLE-NE-#704- sTRest sonvess | 3730 wwveod HItL D
ame-sT-2P | 7Al | AHASSEE FL-32308- av-size | T oM alassee, FC 323503 - 2068
TILE vD [ pelete TITLE (O Change [ Addition
N TYLER, STEPHEN s
STREETADDRESS | 833 § PARSONS ST STREET ADDRESS
GITY-ST-ZIP DEI.AND_EL_32724 GITY-ST-ZIF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-7ZiP

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G 30~ Sbp— 5567 Heme

SIGNATURE:%)W(?@@F%%%@BE?}@F@ L omoent Buie. 4/26/02— CE0-219-1il ocfite

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ARSI £

CR2E037 (9/01}



