2001 UNIFORM BUSINESS REPORT (UBR) FILED

12.'! hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or an an attachment with an address, with all %ner like empowered.

SIGNATURE: EQUIEMORY L. WINE . 3-31, 2001 (863) 676-7531

R PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Date Daytime Phona #

SIGNATURE

. &
DOCUMENT # 700969 Apr 02, 2001 8.00 am .
1. Endty Name ecretary of State
WORLD EVANGELISM,INC. 04-02-2001 90294 036 ****61.25
Principal Place of Business Mailing Address
6974 ALT-BAB-PARK CUT OFF RD. BARTOW, FL 6974 ALT-BAB-PARK CUT OFF RD. BARTOW. FL .
P.O. BOX 1306 P.O. BOX 1306 640067
LAKE WALES FL 33859 LAKE WALES FL 33859
2. Principal Place of Business 3. Mailing Address “"’” ’""" " I "’l" I I “ ” ! II””"""I"III’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596 155022 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6.-Name and-Address of Current:Registerad-Agent : - 7—Name #nd Addresa'of New Registered-Agenmt = R
Name
W]NE DEBORAH Street Address (P.O. Box Number is Not Acceptahle)
ALTURAS-BABSON PARK CUT OFF ROAD
BARTOW FL 33830
City FL Zip Code
8, - The above named entity ‘sq.bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name ¢f ragistored agent and tille if applicable. {NQTE: Registarad Agent signature raguired when reinstating} . bAlE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD ’ O pelste TITLE O change 3 Adaition | 8
NAME WINE, DAVID E. NAME s
street apoRess | ALTU-BAB.CUT-OFF RD STREET ADDRESS 5
CINY-ST-2P BARTOW FL CITY-$T-2P S
TLE VD O Detete TILE (] Changs ) Addition g
NAME WINE, EMORY L. NAME
STREETADDRESS | 337 W CENTRAL AVE STREET ADDRESS
| SM:§T-2P— | - |LAKE WALES-Fle— =+ <o oo == - , omstze | - e e
TILE D [ Detete TITLE CJchange [ Addition
NAME WINE, BETTY R NAME
STREET ADDRESS | 2931 JASMINE AVENUE STREET ADDRESS
orv-st2P | LAKE WALES FL 33853 cr-7-2°
TITLE ) D Delete TITLE - Change (7] Addition
NAME LEE, ROBERT E ﬁ NAME . PRU} T, KATHRYN
STREET ADDRESS | 320 WEAVER AVENUE STREET ADDRESS "320:WEAVER AVENUE
or-s-z¢ | LAKE WALES FL 33853 CITY-5T-2P LAKE WALES, FL 33853
TILE SD [J Defete TITLE O change [ Addition
NAME WINE, DEBORAH NAME
sTREET ADDRESS | ALTU-BAB. CUT-OFF RD STREET ABDRESS
CITY-§T-2IP BARTOW FL CITY-57-2IP
TITLE D O Delete TILE [ Change [ Addition
HAME LEE, ROBERT E NAME
STHEET ADDRESS | Q1 WEIBERG ROAD STREET ADDRESS
oresi2 | DUNDEE FL 33838 om-st-ze



