! [

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P95000063017 Secretary of State

1. Entity Name 02-21-2003 90824 027 ***150.00
BEYOND THE KINGDOM, INC.

Principal Place of Busingss Mailing Address
635 SAMANTHA LANE 635 SAMANTHA LANE
LAKE MARY FL 32746 LAKE MARY FL 32746
fo Boy ox Tr0F04
Sulte, Apt. # e‘C Suite, Apt. #, elC. - [ CHECK HERE IF MAKING CHANGES

Zﬁ tate M& N ZL %% //4,59 FL 4. FEI Number 59-3330318 :Z:)g?;;f:;b;e

ntry Zip ntry " ‘ $8.75 additional
5£ 75-.‘(' oﬂl{ j‘eﬁ-{ﬂdo C 72‘75,% OFD y ‘/; /r‘() P 5. Certificate of Status Desired O Feo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6:’
-/ e q
MOUERY, GNA == ; “_-_f./nﬁ MO “ y

635 SAMANTHA LANE 1433 /&:_dwaod Gieve "Térrace
LAKE MARY FL 32746 € m r‘l‘@)/ F’L 5
City e 7

A . Lote Mory FL | 3579 ¢
. The above namgd ml its this statepgept for the purpose of changing its registered office or registered agent ‘or both, in the State of Florida. | am familiar with, and accept
the obligationgfof regl agent.

S|GNATURE)( L S 91//7/ 07
Sid oagar’:\tad name of ragnslﬂred aw%wh_ {NOTE: Registered Agent signatura required when reinstating) palE

‘.\: [ ,F“-E OW!" FEE IS $150.00 v — . - 1 .9. Election Campaign Financing $5.00 may Ba
- Atter M 1 2003 Fee Wil be $550.00 T . Trust Fund Contribution. | Add.ed to Fe‘:as
Ma:ge Check Payabie o Flbnda Department of State
10. ‘: . =~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
mE PD B %&Iete TITLE P Mhaﬂge O addition | &
NAME MOWERY GINA NAME (;- l?- Mo u-e"t"f S
staeer Abogess | 635 SAMANTHALANE STREET ADDAESS LI- U-WC/G( W&?‘?ﬂ face g
orv-stae” | LAKE MARY FL-32746 oy stz Wi Lo 7‘/ - o
TIFLE : I O pelete TITLE — ——— - — [ Change - [ Addition %
NAME o NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P S CITY- §T-21P
= -
TILE ' 1 Delete TIHLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME T T TSR e sl - CHCNAME P e o
STREET ADDRESS : STREET ADDRESS ] e
CITY-ST-21p ‘ CITY-ST- 7P
g O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IF

12. | hereby certify that the infarmation sygblled 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 supplemg tal femmgrt is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

SIGNATURE; X/ 7 A' »r- 2 ;“”” ; 2%7/03 (y)310-37 12

Date Daytima Phone #




