2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000056401 ecretary of State
1. Entity Name 04-17-2003 90138 047 ***150.00
KINGDOM MINISTRIES INTO ALL THE WOQORLD INC.
Principal Place of Business Mailing Address
3380 S PARK AVE 3380 § PARK AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3583148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . C Name T ’ - ' T
PENA, RAYMOND JR. Street Address (P.Q. Box Number is Not Acceptable)
3380 SOUTH PARK AVE
4
TITUSVILLE FL 32780 Ciy REES

8- The above named entity submits 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 registered agent.

SYaNATURE
o Signature, typed or prima._n name of registered agent and title if applicable. {MOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
: £
10. ' ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD ] O Oelete Tme O Change T Addition
NAME PENA, RAYMOND JR NAME
smeer aocress | 1145 RANCHERO AVE STREET ADDRESS
orv-sr-zp {TITUSVILLE FL 327{'80 CITY-ST-ZIP
TILE VPD ; O pelete TITLE [l change [ Adaition
NAME PENA, AYMEE S NAME
sineer aporess 11145 RANCHERO AVE STREET ADDRESS
crv-st-20 [TITUSVILLE FL 32780 CITY-ST-2IP
TITLE N e o ClDelete. TILE ) e [JChange [ Addition
NAME ' ’ - ) NAME ] '
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ‘ . STREET ADDRESS
CITY-3T-2IP s ' - CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my.signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the [e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajse er like epppowered.

SIGNATURE: LB GG ARV o) ok K. Ylaz  FU-56-0658

RE AND TYPED QR PRINTED NAME O%IGNING OFFICER OR DIRECTOR Daytime Phone #

'CR2EN34 (10/02)



