2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004445

1. Entity Name

BURNING HEART MINISTRIES, INC.

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90016 042 ****61 .25

Principal Place of Business

18510 QTTERWOOD AVENUE
TAMPA FL 33647-1833

Mailing Address

18510 OTTERWOOD AVENUE
TAMPA FL 33647-1833

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count; Zi Countr it
® uniry P vy 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

" BROWN, KING JOSEPH JR.
18510 OTTERWOOD AVENUE
TAMPA FL 33647-1833

e T e e T

I . oo - -

Street Address {P.O. Box Number is Not Acceptabléy

City

Zip Code

FL

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typed or printed nama of registered agent and title if applicable.

(NCTE: Ragistered Agent signalure required when reinstating)

DATE

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 10 execute
changed, or on an attachment with an address, with all cther ke empowered.

. . . y . ot [ 9. Election Campaign Financing $5_00 May Be
FILE NOW: FEEIS $61_f?5 vy Trust Fund Contribution. Added {0 Fees YD e
: . Ty %: ‘;;é@;m CESg '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TLE Clchange [ addiion | S
NAME BROWN, KING JOSEPH JR. HAME &
sTeeT Anoress | 18510 OTTERWOOD AVENUE STREET ADDRESS %
cmv-51-2F | TAMPA'FL 33647-1833 CITY-ST-2IP o

- — (C
e D O Delete TITLE Ol change [ Addition | &
NAME BROWN, MARY P NAME
sTeer aooress | 18510 OTTERWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647-1833 CITY-ST-ZIP
TILE D O Delste TITLE 7 ) change [ Addition

-~

NAME - - . KI.ASSEN, KENNETHW- LETeRerT . b s Tt —a a e ~NAME = - =zf- w ot omm— R Tene B mmm T e Roeammto (@ me—e - e cm - ]
street anoress | 16222 PINE ROCK ROAD STREET ADDRESS
orv-st-z0 - | TAMPA FL 33624 CITY-ST-2IP
TIMLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ celete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP
12. | hereby certify that the information supplied with this filinéj does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal-effect as if made under cath; that | am an offiger or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/3-973- 9%

Daytime Phone #

w



