FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # PO0000031713 Secretary of State
1. Entity Name 02-27-2003 90166 019 ***150.00
PARACLETE MINISTRIES, INC.
Principal Place of Business : Mailing Address
106 SW STH ST 106 SW STH ST
CAPE CORAL FL 33991 CAPE CORAL FL 33991
I BN GO D AR
Suite, Apl. #, elc. Suile, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1010874 . Not Applicable
Zip o Ei.l:l_trf_ )_ﬁ ] _Zif_ . - | EOTW o |.8 Certificate of Status Desied  [17 g‘g-.g?q:\ig:;ﬁ?nal
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RIGBY’ DAVID Streel Address (P.O. Box Number is Not Acceptable)}
106 SW 9TH ST
CAPE CORAL FL 33991
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3:&b- 9.‘4; H003

Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
, £l F
At Moy 1,2005 o wil e 555000 " Sonio Corp e ) $5.00 oy

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD [ Detete TITLE [ change [ Agdition
_ NamE RIGBY, DAVID NAME

STReET ADoREss | 106 SW 9TH ST STREET ADDRESS
' CTY-S1-2IP CAPE CORAL FL 33991 CiTY-ST-2IP

e VPD 1 petete TIMLE [J Change  [] Addition

NAME RIGBY, LINDA HAME

STREST ADDRESS | 106 SW 9TH STREET STREET ADDRESS

or-st-2p - FCAPE CORAL FL 33991 _ | cmy-st-zp o L

TITLE O celete TITLE [Jchange (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE [ oelete TITLE ) ) A [ Change [ Addition

NAME ' S S NAME ’

STREET ADDRESS a STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP :

12. | hereby certify that the infermation 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 it made under cath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an addr(}ss, with all other like empowered.

SIGNATURE: @*Mm‘fﬂ"' . REQUIRED Feb.2d ‘2003 (539)458-4827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Fhona #

YISy

ny

CR2E034 (10/02)



