2001 UNIFORM BUSINE

A, e 2
SS REPORT (UBR) :

DOCUMENT # P0O0000030

1. Entity Name

| AM THE ROSE OF SHARON MINISTRY, INC.

104 ~

Principal Place of Busiress

P.0. BOX 3
TARPON SPRINGS FL 6360332

Mailing Address

PO. BOX 31
TARPON SPRINGS FL 34688032

ANk Ko\ weed £

RS By 3

|

FILED
Apr 12,2001 8:00 am
ecretary of State

02-03-2001 90290 019 ***150.00

—
IR

I

H

ERIM

d

SIGNATURE AND TYPE PRIMTED HAME OF SIGMING OFFICER OH DIRECTOR

Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City A State _ﬁqj State 4. FEI Number Applied For
_ﬁﬁbﬂ >00< F)\ ] 03 F}" 3~ 175/950 Not Applicable
Zip \ Ucaunin/ Zip tcouhtry . ] $8.75 Additional
- 5. Certificate of Status Desired a . ition
24L 49 | WA | BALLR | u s/t _ Foo Roqured
“™” "6, Name and Address of Current Reglstered Agent —  —~ i 7. Name and Address of New Reglstered Agent e
I - . e | Name [T
HoU \ L Street Address (P.O. Box Number is Nol Acceptable)
276 KNOLLWOOD RD. 0. p
TARPON SPRINGS FL 34689
City FL ‘ Zip Code
8. The above named entity submits this statemenl for Lhe purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniid name ol registared agent and fitls Il applicebie. (NGTYE: Ragistersd Agent signaturs recuirad whan rainsiaing) DATE
9. This corporation is eligible to salisty its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremant and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Feas
{See criterla on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D [ Detes e D Crange [T addtin |
- MARY L HowrHS HAVE s
e AORESS | 9 Jpokt wocd RD- STREET ADDRESS 3
CRY-S1-2p T AR fobd < Pl £ 55 [ I R Q(ﬂ CITY-S1. 2P b
e O pelete TME (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 I Ciry-S7-ar
UNE - A - o i e §JIme _ oL R T E RS+ i mvm v ‘D Change D Addltion -
NAME WAME '
=|~SThEET ADDRESS |- - - i i o — = = = R-SIREET ADDRESS - | -~ = - e —_——
CiTY-ST-21P CITY-ST-219
TNLE [ Detete TILE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-21P
TILE [ Delete TITLE [ Changa (] Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-21P
TILE O Detete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CiTY-ST-21P
13. | hereby canifz that the information supplied with this ﬁling doaes not qualify for the exemptian stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direClor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blick 12 if
changed, or on an attachment with an address, with all other like empowgred.
}
SIGNATURE: 34-241%
Daytime Phone #




