2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003468

1. Entity Name

LET GOD ARISE MINISTRIES, INC.

[
Ly

&

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90010 048 ****6] .25

[

Principal Place of Business Mailing Addrass

6511 DORCHESTER RD.
LAKELAND FL 33009

6511 DORCHESTER RD.
LAKELAND FL 33809-5612

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State | Numjzer Applied For
’ éP " Ieb ’:;Qé Mot Applicakle
N . C t - C A rd / .
Zp Country Zip ountry " Certificate of Status Desired 4 $8'75 F_\ddltlonal
Fee Required
P 6. Mame and Address of Current Registered Agent — . . &— _-x1..Hame and Address of New Registered Agemt . — T e
Narme '
Street Address (P.O. Box Number is Not Acceplable)
, ROSE, BOBBY
. 8511 DORCHESTER RD.
" LAKELAND FL 33809
City Zip Code
3 FL
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE. Regsterad Agent signature requirad when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contefbution. Added to Fees Department of State
10. %ﬁ 4" QFFICERS AN ECTCREN 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T CHAL oosC ™ 1 petees TrLE D) Chenge [ Addition
NAME Fa i EY o5 w NAME
streer ooness | g AT DefC RESTER. 1 STREET APDRESS
o Y AKELAKC, % 33807 o 2p
e S€c ~T rE ) elete e O Crange 1 Addiion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 4 ury-srze ) L - o L
TITLE THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oy -ST-2P
TIMLE [ pglete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-ZiP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET hDDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP

12. | hereby certify that tha-<formation supplied with this filin

indicated on this sPort ar pplemenial rega is e and accurgte-
of the corporatigh or the Iaadims DrharCeroc-e
changed, or orfamr ek L 2 S KNk
i 4 % g
SIGNATURE: bori s %
= 1 A

St

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT 7

IRECTOR

Daytime Phone #

CR2E037 (9/99)



