FILED

2003 FOR PROFIT CORPOEATION Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR s ecretary of State

DOCUMENT # P02000088003 04-03-2003 90161 027 ***150.00
1. Entity Name
GOSPEL. COMMUNITY NETWORK, INC.
Princigal Place of Business Mailing Address
2425 SW 105 TERRACE 2425 SW 105 TERRACE
DAVIE FL 3332¢ DAVIE FL 33324 '
Suite, Apt. #, etc.  Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'N . Applied For
5 I 2 8 VAO Not Appiicab'e
Zip Country Zip Counitry . i $8.75 Aaditonal
R I R e |, 5 Certificaie of Status Desied .. Fee Required  *
8. Nams and Address of Current Reglstersd Agent 7. Name end Addrozs of New Registered Agom
B e Nty e L 1 B T Y e i e -'}-— I
WUGLA_S, MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
2425 SW 105 TERRACE
DAVIEFL 33324 .
City FL l Zip Code
8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrurture, lyped or printad name of rirgisiened apen! ind tille il appicable, {NOTE: Registorad Agend signatunk i guined when reingtating) DATE
FILE Now!l! FEE 15 @50.00 8. Bloction Campaign Fnancing $5.00 May 20
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
_Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P ' O pelee T Ocrange [ Addition §
HAME DOUGLAS, MICHAEL . NAME g
sTreet AptRess | 2425 SW 105 TERRACE STREET ADDRESS 3
c-st-e - | DAVIE FL 33324 CITY-57-2P &
NE 3 pelete me O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - S1- 7P ry-51-2p
e ‘ T T O - | e e - 7 ~ = Ocrange [T addition
MAME. | e a ot g eamerse oz e o wrwem oo o A NAME e el oo o L o o PR ;
STREET ADDRESS STREET ADDRESS
CrTY-§1-21P . oY ST-2P _
nne [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TTLE [ Delete THLE O change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2P _
TnE O Delets TTLE ' O Cange [T Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-7P CITY-st-2ip
12. { heraby certify that the information supplled with this filing doas not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify thal the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; thal | am an officer or direcior .
of the corparation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with:all other like empowered. 2
F ot . 2
SIGNATURE: ___ SICNVANIRE REQUIRED A3 G$¥-239333 1§
SGNATURE ARD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Das Daytime Phone 4 J_-




