2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006573

1. Entity Name

RESTORATION OF LIFE MINISTRIES INTERNATIONAL, IN

CORPORATED

Principal Place of Business

500 N. CONGRESS DR.
WELCOME CENTER
WEST PALM BEACH FL 33401

Mailing Address

P.O. BOX 15911
WEST PALM BEAGH FL 334021911

2. Principal Place of Business

3. Malling Address

I

FILED |
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90046 036 ****61.25

I

|

I

il

[N

270X N.AusteALi Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H# 3
City & St City & State 4. FEl Number Applied For
WésT ?ELW e hcnt L 650956630 Not Applicatlo
Zip Country Zip Couniry O $B.75 Additional

23407

Us4d

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P P L o

'~ STUBBS, VALENGIA REV.
500 N. CONGRESS AVE,, STE. 175
WEST PALM BEACH FL 33401

Name KCV

\/a kncf& S uﬁbs

R BT AR 'SlreétAEiﬁréé"(P,O.’Box Numberis Not Accaptabla)
b an ¥ YANWIDD DF.

City / é B Zip Code
West lamn et FL | 22413
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
Sfgnature, typed or printad name of registered agant and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Fayabie to
FILE NOW: FEE IS $61‘25 Trust Fund Centribution. Added to Fees gepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
ME D O Delete TITLE » ._ [ Change  Bddiion | S
NAME STUBBS, STEPHEN REV. NAME .5LEDGE , PhiLLrp Q& V. 5:’%
STREET ADDRESS [ 844 RYANWOOD DR. streeTavehess | (007 W . 3240 ST g 7
om-si-20 | WEST PALM BEACH FL 33413 avstar | RivieRA &cAH, €L 2 34oy o
TITLE D O Delete TITLE [C1cChange [ Additon | 5
NAME STUBBS, VALENCIA REV. NAME
STREET ADDRESS | 844 RYANWOQOD DR. STREET ADDRESS
Crv-s2° | WEST PALM BEACH FL 33413 city-st-2°
ME ~ ~o D e e L o - T | - e e T I = T
NAME MCGHEE, ELIZABETH REV. NAME
STREET ADORESS | 847 NORTH ST. {  STREET ADDRESS
orvst2¢ | DAYTONA BEACH FL 32114 j crv-sr-ze
TITLE O Delete i e [CJcChange [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-51-21P
TILE O Delete * TITLE Clcrange [ Addition
NAME | NaME
STREET ADDRESS il STREET ADDRESS
CITY-8T-2if  CITY-sT-2IP
TITLE [ Deleta TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cimy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made urler vath; that | am an officer or director
of the carporation 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 other like empowered., -
SIGNATURE: ___SIC E\“A@M@ =S¥epher DS ubbs oiforlo2 g4/ [o5- Fise

SIGNATLIRE AND TYPED OR FRINTRD NAME OF SIGNING OFPICER OR DIRECTOR




