FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000110338 Secretary of State

1. Entity Name 05-05-2003 91452 045 ***150.00

PRIESTHOOD MINISTRIES, INC. (/

Principal Place of Business Mailing Address

4128 11TH AVE SOUTH 428 11TH AVE SCUTH

§T. PETERSBURG FL 33711 ST. PETERSBURG FL 331

i i AR
2. Principal Place of Business 3. Mawhng dress

Suite, Apt. #, €tc. S”"ij"pl/?f 'C‘ @écx HERE IF MAKING CHANGES

City & 5 City & FE Applied F
e Sf- Szl‘f-\éﬁmfg J L Y, )gumber 14 88‘—!%@ Nth .;\eppli:;bte

Zip Country ’ Zi Country - ) $8.75 aAdditional
e L] B3B3 DA 5. Certifiatc of Status Desied 11 o "R oniirag
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SAPP, DEANNA M
4128 11TH AVE. SOUTH
ST. PETERSBURG FL 33711

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. The above named entity submite-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 regi A/ / &5/08

SIGNATURE b
Signature, typed or pr'u?nsd }Mmd agent and Litte It applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWI!L FEE 1S $150.00 ) L ‘
9. Election Campaign Financin: .
Atter May 1, 2ﬂ3’3 Fee will be $550.00 Trust Fund Coztrigbutim. ? O ;\sdsde?ft?oh;?ésae
Make Check Payable to Florida Department of State
10. & OFFICERS AND CDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delgte TILE OJchange [ Addition
NAME ISHAM, DERRICK L NAME
smeer aoceess {P.O BOX 10877 STREET ADDRESS
orv-st-ze (ST, PETERSBURG FL 33733 CITY-5T-2IP
me VP 3 Dsletz TTLE [ change [ Addition
NAME SAPP, DEANNA M NAME
sTReer aponess | 4128 11TH AVE SOUTH STREET ADDRESS
ourv-st-ze | ST. PETERSBURG FL 33711, _ CITY-ST-7IP e et g
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-8T-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delets bt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P

CR2E034 (10/02)

LB
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is 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 corporatlon or the receiver & 2] empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE: : ".ms ’ﬁk;. REQ. =~ 2/&5/5) 5 RT3 /5
SIGNATURE TYPED OH'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtima Phone #

AV S991810



