2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005945

1. Entity Name

GUY GARMAN MINISTRIES TRUST ACCOUNT, INC.

Principal Place of Business

3801 S OCEAN DR. 42
HOLLYWOOD FL 33019

Maliling Address

3801 S OCEAN DR, 42
HOLLYWOOD'FL 33019

2. Principal Place of Businegs

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

”

I

Secretary of State

05-15-2001 90060 042 ****5] 25

Vvuvauuo

TR

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am;

City & State City & State 4. FEI Number 65-0950780 Apptlied For
Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B T - e -- . Name . L
GARMAN, GUY Street Addrass (P.O. Box Number is Not Acceptable)
.l
240NSR7 .
HOLLYWOOD FL 33021
City FL Zip Code
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.
SIGNATURE
Slgnature. typed or printed nama of rag:‘ste‘red agent and title il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE O3 change [ Addition | S
NAME GARMAN, GUY NAME =)
streeT anDress | 3801 S QCEAN DR 4Z STREET ADDRESS Iy
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2)P g
o
TITLE D : [ Delets TITLE [J change  [CJ Addition 5
NAME WADEN, CAROL NAME
sTreET ADDRESS | 11335 SW 12 CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33325 CHY-ST-2IP
MLE D O Dekeie TITLE [ change [ Addition
NAME BROOKS,; LORRAINE = - e NAME - - -
STREET ADDRESS | 3850 S WASHINGTON ST 504 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / /) CTY-57-21P
12. | hereby certify that lhe information It i ig#hli ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation
indicated on this report or supple: drate and that signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) fqute this repgfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment i .

SIGNATURE: S

L2506/  95¢/ AT Graud]



