2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

17

DOCUMENT # N99000004445

1. Entity Name

BURNING HEART MINISTRIES, INC.

i

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90196 050 ****61.25

Principal Place of Business

18510 OTTERWOOD AVENUE
TAMPA FL 336471833

Mailing Address

18510 QTTERWOQD AVENUE
TAMPA FL 338471833

2. Principal Place of Business

3. Mailing Address

AN AR IR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 4 . $8.75 additional
5. Cerlificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gt

BROWN, KING JOSEPH JR.

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

18510 OTTERWQOD AVENUE
TAMPA FL 33647-1833 o L
v FL [*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Ragistered Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
l
10. OFFICERS AND DIRECTORS 11. 110 .
TIFLE D ] Delete ME Qﬁ-&/\, W a’g . [ Adcition | S
NAME BROWN, KING JOSEPH JR. NAME ' 2
sTReE AnDRESS | 18510 OTTERWOOD AVENUE STREET ADDRESS S 041:1 J...e__ E
GITY-S§T-2IP . CITY-§T-2P
TAMPA FL 33647-1833 — |§
TITLE D 3 oelete TITLE N W‘sﬂ , O Addition @
NAME BROWN, MARY P HAME PP |
STREET ADDRESS { 18510 OTTERWOOD AVENUE STREET ADDRESS
|
onv-s 2P| TAMPA FL 33847-1833 IW L n Wﬂd——/m 1
KT D T T T oo R 'O Acdition
NAME KLASSEN, KENNETH W NAME
STREET ADORESS | 16222 PINE ROCK ROAD STREET ADDRESS E
cIy-S1-2P TAMPA FL 33624 CITY-ST-21P 04401, R ‘
e O Dekete TITLE i [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TILE "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2P O« EN
TITLE 3 Delete TITLE [ Additien
e (EPOETIN ALFA)
STREET ADDRESS o STREET ADDRESS RECOMBINA E
oy -5T-2P - ' GiTY-57-2IP !

12. | hereby certify that the information supplied with this flnng does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

FIR3 o)  5/3-G735Y 2.

Data Daytime Phone #



