2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000007109 Apr 24, 2001 8:00 am -
. Entity N
- Eyeme ecretary of State
THE HARVEST IS PLENTY MINISTRY OF MISSION, INC. 01242001 90030 004 ***%6] 25
Principal Piace of Business Mailing Address
1490 mYWY IR0 AVE #1106 1490 MW IR0 AVE . #7106 '
bl AL FL 33136 bl bAlL FL 33136 v oo e .
T v AR AR
Ao SUite AP HoOlG e i o e e o Suite, ADL A BIC e o e | e _DONOTWRITEINTHISSPACE. . .. ...
i
City & State City & State 4, FEI Number Applied For
by DRb12S Not Applicable
2P Country Zp Country :5 Certificate of Status Desired O ?eaegsq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SPIEGEL & UTRERA, PA Street Address (P.(IJ. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' |
CORAL GABLES FL 33134

City | FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nams of registered agent and title it applicable. (NOTE: Registared Agant signalure rsquiradwhien reinstating) DATE
e o e o e _ _ - . 1. _ = U=
FILE NOW: 9. Election Campaign Financing $5.001May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contrioution. 0 Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD 1 Deleta TILE [ change [ Addition g _
HAME JOHNSON, CHERYL L NAME S
sTREETADDRESS | 1490 MY IR0 AWE . #106 STREET ADDRESS B
CITY- §T-2 AL FL 33136 CITY-§T-2IP g .
T o
TLE SD O Delete TITLE hw__q_—]\m- _ I Change O Addition | (K
NAME JOHNSON, DENISE A NAME Davasz . e hsso
STREETADDRESS | 1490 MW 3RO AVE #10F STREETADORESS [ 1430 MWy 3RD AVE . #1086
CITY-ST-2IP bAla kAL FL 33136 Cy-S1-2P sl FL 33] 36
TILE D [ oelete TITLE T [ change  {J Addition
HAME BULLOCK. ISAIAH A HAME '
sTReer aDDRESS | 1490 MY IR0 AWE #106 STREET ADDRESS
CITY-ST- 2P bl AL 33136 CITY-ST-2IP
TILE Q-\}\ e QaEsidensanss ML - O Delete TmE l [ Change [T Addition
cnave o R R ST E D TR R Tl - e foWME e - el -

sreeTaooress | \OM S, &qu g ““SS STREET ADDRESS j
CITY-ST-7IP SQ(Q@U*qJ\:\_Q%'éso? . CIFY-§T-2IP ]
TLE TRUCTOE O Delete e 1 Ol Change (] Adgition
NAME Marie Hohed NAME 1
STREET ADDRESS | 9 4, Sy STREET ADDRESS ‘
CITY-ST-21P \:&—%L&\ (g(%o\\ga L ’3)’5508 CITY-ST-2IP
TITLE . ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP . . CITY-§T-71P

12. | hereby ceriify that the informaticn supplied with 1his 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 under cath; that | am an officer or director
of the corporation or the receivgr or trustes empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachg /‘ ith an adgess, ywiimak other likgrempowered.

SIGNATURE: _(_ LN/ A7 505 )i - o0 41is) q-(37

Daytima Phone #




