S

(See criteria on back)

Mako Check Payable to Depariment of State

411
NIFORM BUSINESS épg"n‘r UBR FILED
__2001 UNIFORM SSR -(UBR) Apr 12,2001 8:00 am
'DOCUMENT # PO0000041592 ecretary of State
1. Entity Name :
& ok
FULL GOSPEL PROPHETIC AND EVANGELISTIC MINISTRIE 04-03-2001 90018 003 ***150.00
Principal Place of Business Mailing Address
123 SILVERBEACH RD. 123 SILVERBEACH RD. —
RIVIERA BEACH FL 33403 RIVIERA BEAGH FL 23403
S T AN
Suite, Apt. #, eic. Sulte, Apt. #, etg. DO NOT WRITE IN THIS SPACE .
Ciy & ot B Ao Y ra— P T T ' e
- CL D_Ll;( 2 b Not Applicable
Zip Countey Zip Country 5. Cortificate of Status Desired [ feeefg?q m“'“”
6. Name and Address o1 Cutrant Registered Agent 7. Name and Address of New Registered Agent
-t —— — ram|=Nama. _ e e+ = . R o e - N
:izgogg}mlgsggg RD. Street Address (P.0. Box Numbser is Not Accepta.ble)
RIVIERA BEACH FL 33403
_ City FL T Zip Code
8. The above named entity submits this s(éiemenl for the purpese of changing ils registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE -
Signatura, fypes! Of printed fame o) rBgistankd sgent &N ttle i apphcable. (NOTE: Regrateed Agan tipniiura nidiused whisn teindiming) DATE
- 9, This corporation Is eligible 1o satisfy ks Intangible FILE NOWIII FEE IS $150.00 ! " Financi
Tex flng fequirement and elects 10 00 §0. After MAY 1,2001 Fee will be $550.00 10, Blecton Campeion Fnancig $5.00 uay o

of the corporation or the 1eceiver of trustes empowerad 10 exi
changed, of on an attachment with an address, with all other (i

SIGNATURE:

G

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
ThE O el TME ; 1[ [ Change  [C] Addition
NANE e N e l-)!-on.i F (4 dssn) g
STREET ADDRESS . STREET ADORESS Ja3 5/ /U(_L A h Kef, 3
oiv-st-2¢ - - s (\P) L wome Kok Fls 32§03 g
[

ME [ pelee WILE D P ,,L [ Change ] Addition &

fawe e mm - S Y e {op fL v A |
STREET ADDRESS STREET ADDRESS l. S J r - /u A flet,
CIY-ST-20 orY-ST- 7% P < ‘. ..
me [ Delets TME Change [ Addillon
NAME NAME

_{_ STREET ADDRESS e e Lo - STREETACDRESS ) o _ e

N VX OF T R e ¢IY-SL. TP
e O Detete me D changs [ Addition

. RANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CTY-51-2P
e O Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CrY-S1-DP
THE O Oeleta T O Change [ Andition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-71P
13, | hergby caninlyl'lhat the information supplied with this Hling does not qualify for the exsmption stated in Section 11%.07%3)0). Florida Stalules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama leqal effect as if made under oath; that | am an officer or director

e this repgnd as fequired by Chaptar 607, Florida Statutes, and thal my nama appears in Block 11 or Block 12 i

SIGHATURE AMD TYPED GR PRUNTED NAME OF SIGNING OFFICER OR DIECTOR

2 /MQ_ /

ol $Y3Y j

|



