]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ DOCUMENT # 762020

1. Entity Name )

THE MESSIANIC BIBLE INSTITUTE, INC.

ecretary of State

04-30-2002 90228 039 ****5] .25

Principal Place of Business Mailing Address

325 PINEY RIDGE ROAD
P.O. BOX 181191
CASSELBERRY FL 32718-1191

325 PINEY RIDGE ROAD
P.0. BOX 181191
CASSELBERRY FL 327181181

2. Principal Place of Business 3. Mailing Address

IRICREMIRAARERRTR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am

1

326 PINEY RIDGE ROAD
CASSELBER?%(: Fi. 32707

I e
PRI — = o e

City & Slate City & State 4. FEI Number Applied For
59'2328236 Not Applicakle
i Count Zi Count iti
Zip ouniry P ouniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

e

Street Address (f"O. Box Number is Not Acceptable)

P g TR T

- o e ey e, s
e T L =

City

Zip Code

FL

SIGNATURE

B. 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.

Signhatuta, typed or printad name of ragistared agent and litg if applicable

{NQTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TmE PD O belete TLE Cdchange [ Addition

NAME GARRISON, KENNETH NAME

STREET ADDRESS | 325 PINEY RIDGE ROAD STREET ADDRESS

onv-st-2F [CASSELBERRY FL CITY-5T-2IP

TTLE VD O Delete TITLE [Jchange [ Addition

NAME DORCIK, LARRY NAME

sTReer ADDRESS | 020 S. MYRTLE AVE. STREET ADDRESS

cry-st-2F | SANFORD FL CITY-§T-2IP .

TILE SD 1 Delete TITLE LSO thange [ Addition
e =~ | UNDERWOODSLEE - -~ = = - ess NAME = t/lvéd:‘?maor;:é_‘_é:z-g e ,;;—A- RN

STAEET ADDRESS | 1474-N-EAIRWAY-DRIVE s anhess | A PFC CRINBERRY L3LEY &

onv-st-72 | APOPKA FL CITY-ST-2P PrPRorLrn Fg

me T O elete TITLE [ Change [ Addition

NAME KLEIN, JON NAME

STREET ADDRESS | 1700 PERCH LANE STREET ADDRESS

cr-s-2P | SANFORD FL CITY-§1-ZP

TILE [ pelate TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP CITY-57-2IP

TTE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

changed, or an an attachment with an address, with all gther like empowered.

22PN IRED

12. | hereby certify that the information supplied 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 supplemental 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 corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G SO 2063 o7 GFPF-/0/7

SIGNATURE: %}- S U2

SIGNA'I}IHE AND TYPED OR pﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

Data Daytime Phena #

%

CR2E037 (9/01)



