2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004714

1. Entity Name

GENERATIONAL EMPOWERMENT MINISTRIES, INC.

Principal Place of Business

931 VILLAGE BLVD.. SUITE 905

PMB-77

WEST PALM BEACH FL 334091939

Mailing Address

PMB-77

931 VILLAGE BLVD.. SUITE 905
WEST PALM BEACH FL 334031339

M RV

2. Principal Place of Business

3. Mailing Address

IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90025 023 ****70.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5‘%3623 Applied For
6 0 Not Applicable
Zip Country Zip Country i . [E/ $8.75 Additional
] . I N |3 ComMeaeoiSansDosted | M FeeReauied,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS PRESTON.II Street Address (P.O. Box Number is Not Acceptable)
¥
R3405-B-SVL53RD-AVE
BOGA-RATON-EL-13433..

¥ FL

1637 Grenwood DrwE
Woynron Deacs

183962

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

Fees o Wollams TL

SIGNATURE
Slgnat ped oc printec name of registerad agent and title if applicable.

. . '
Press
{NOTE: Registered Agent signature requirad when reinstating) DAE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE D . ) ) [ Change ;mddiuon
o WILLIAMS, PRESTON SR - we (SEAW MUNGIN - e
streer aoceess | 7037 GLENWOOD DRIVE streer aooness | ‘TO3T L_GLENWOOD DR\ _.E
CITY-ST-ZP LANTANA FL 33462 CrY-ST2P - IROYNTON BEAC‘\'\_WF L 5_3% loa
TLE 5] O Delete TITLE . ST e [Jchangs  “PRuAddition
e FELDER, ROBERT e IMBERLY  WILLIAMS" :
O sweergmess| 831 AVES . L. . smemoness | 7037 GLENWOOD: BRNE'
crv-si-2e | RMIERA BEACH FL 33404 arv-st2e | 3OYNTON. BEACH ¥L 33 od.
TME D 1 Delete TE E o o O Change  *[BAdditicn
e REYNOLDS, DAVID " ENRNY wipuiAms ‘
streeT aoress | 76 PACER CIRCLE staeeT anoRess | L HE WALLAGE DRWE «RT,L\BG(BB\ AA
CiTY-§T-2P WELLINGTON FL 33414 or-stp (NALDOSTA  -GA 31602 4
TE D [ Daets mE 'bw ' i Ol Change  [AAddtion
e REYNOLDS, ELEANOR e GWENDOLYN WILLIAMS - :
stReeT aDoRess | 76 PACER CIRCLE STREET ADORESS [} 4wy ‘WML_{‘ AQE%\R}\-“EQ'&% Iy BoX 331AA
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP VAL D 2
TITLE p O Deete e \3 T .. [Ochange (%] Addiion
NAME WILLIAMS, PRESTON Il NAME - |IVERN DwurNGRsT St
smeersoones | 23425-B SW 53R AVE S QQIE??% ) “B\A‘\?U\ST |
o570 _| BOCA RATON FL 33433 sz |\West palm @ddcd, FL 33407
e v O petete e " O Change [ Addtion
NAME WILLIAMS, JACQUELINE H NAME :
STREET ADDRESS | 23425-B SW 53R AVE STREET ADDRESS
av-st-2¢ | BOCA RATON FL 33433 GITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), 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 &
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.

Qesssulling il bldime

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

JRCQUELING W,

kvté.E
WILLIAMS

Paesmr-:Nﬂ i /Ol

ect as if made under oath; that | am an officer or director

(561434183

Date

Daytime Phong #

L

CR2E037 (10/00)



