2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOD'S PROPERTY, INC.

DOCUMENT # P99000109168

Principal Place of Business

3253 GLENRIDGE CT.
PALM HARBOR FL 34685

Mailing Address

3253 GLENRIDGE CT.
PALM HARBOR FL. 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~e™ e e |

I

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90062 028 ***550.00

DK T

DO NOT WRITE IN THIS SPACE _

“

B i IR e - T
City & State City & State 4. FEI Number Applied For
39- 3615179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CIMINNA, JOHN
3253 GLENRIDGE CT.
PALM HARBOR FL 34685

Name

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

City

Zip Code

FL

SIGNATURE X

agent and title if applicable.

s £ PHTUTLS

' 8. The above named entity, submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- /-

{NOTE. Registerad Agant signature required when rainstating)

DATE

9 This corporaﬂon is englbﬂe to satisfy its Intang|ble

FILE NOW!I! FEE {5 $550.00

Atfer SEPTEMBER 12, 2000 Min, wi be, 375{) 00"

10.-Election Campaign Financing~

$5.00 May Be

T Tax filing requirément and elects to do so. o

(See crt?en: on back) | Make Check Payable to Department 01. State Trust Fund Contribution, Added fo Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE - . {J Delete TITLE [l Change  [7] Acdition 5
NAME Tessev Cim impmn NAME el
STREETADDRESS W3 2 & 3 (FeEmV R iDlE Fadral STREET ADDRESS §
GITY-ST-2P LALm HARBR Lo CITY-ST-71P w
TITLE V. ' [ Delets TME Ol Ghange T Addiion | O
NAME | . TAasen Ph;llios NAME
STRET AOORESS | a7 Clpern7vers DE Kooy Feva STREET ADDRESS
CITY-ST-ZIP OLD S OON e P LAt CITY-§7-21P
TITE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME _NAME —_ e — -

-1 ~FimeeT AJDRESS™ = - - I S

CITY-ST-2IP CITY~ST-2IP
TITLE 1 Delete TITLE [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
e~ 0 3 Dekete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P

SIGNATURE:

indicated on this réport or suppfemental report is true an

'l othey, ike empowered.

13. | hereby certify that th& information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
g accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, wilh 2

L AT TP G[-O0 227-272-65]

Daytime Phona #

TN




