FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000086417 ecretary of State
04-24-2003 90200 035 ***150.00

1. Entity Name

PROFESSIONAL MINISTRY CONSULTANTS, INC.’

Principal Place of Business Mailing Address

4200 W EMPEDRADO ST 4200 W EMPEDRADOQ $T

TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address | \Il“ll“" I|l|| “l” Ilm ||”| Il“l |Im ll“l m“ |I|I’ “l” ]“l l“‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number S | Applied For

Not Applicable

i nt i
P Counry Zp Couniry 8. Certificate of Status Desired | $8 75 Additional
Fee Required
-~ -+ §.-Name and Address of Clurrent Reglstered Agent =T e T= Rt A == == 7 -~Name and Address of New Reglstered Agent - T ™7 T
Name
VER' GREGORY L Street Address (P.C. Box Number is Not Acceptable)

2617A W HORATIO ST

TAMPA FL 33609
City FL Zip Code

8. The above named entity subrmits 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

W Greewves L. Waaver_ ,CED ‘//91 /os

S\gna tpr\md name ot registerad agent and title if epplicabla. (NOTE: Registerad Agant signatura required when remsla‘ng) DAT
G #OW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State-
10. ) ‘OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE [(Ochange [ Additian
NAME HESTORFF, MATTHEW S HAME :
streeT appress |4200 W EMPEDRADOQ ST STREET ADDRESS
crv-st-zp [TAMPA FL 33629 . CITY-ST-2FF
TTLE CEOD 1 Delets MLE ClChange [ Addition
NAME WEAVER, GREGORY L NAME
STREET ADCRESS |2617A W HORATIO ST STREET ADDRESS
ov-s1-ze |TAMPA FL 33609 CITY-S7-21P
TILE FAER L LS ST R s s M R TIMmE S T © [changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elste TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP -y .- J ovsrze
THTLE A O o oo fotme T T 7 ] Change - [ Addition
NAME . _ NAME . . .
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-20 : CITY-ST-2IP : -

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my nampe appears in Block 10 or Block 11 <f

chapged, or on an attachment yvith address, with all other like empowered. -
SIGNATURE: M vrunsbrensss(D (Ugw well /'50 4/91 L3 BI> 1325150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirna Phona #

%

CR2E034 {10/02)



