. 2000 UNIFORM BUSINESS REPORT (UBR) R

'DOCUMENT # 765025 765025

1. Entity Name -

e e f
09-15-2000 90018 028 ****561.15

FAITH WORLD. INCORPORATED g‘ FILED
Principal Place of Business Mailing Address
1355 RAINVILLE RD .P. 0. BOX 125 SECRETARYT OF STATE
I TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34668 TALLAHASSEE :FLORIDA
T, .
e ORI A D
_ . AS BABoué gl Ppbolé \
Suite, Apt. 4, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State Clty & Stale 4, FE| Number Applied For
592215819 _ __ Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired (] Fos Roquired
8, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglatarod Agent
Namae
.- - - - - Strest Addrass (PO. Bax Number is Nol Acceptable) - . -} -
, HALE, RUTHANNE % s ol
1814 MANNER DR
#161 - 7
TARPON SPRINGS FL 34689 Gity FL I Zip Code
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.
i
SIGNATURE
' Signature, typed or prinfed name of regisianed agent ahd Lta if applicable. {NGTE: Regk AGBT Rig raquined when rai DATE
FILE NOW: FEE 1S $61.25 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. (0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 Deiete TME ) Cithange 1 hadition §
NAME HALE, LESUE € HAME E,'
STREEYADORESS | 1310 RIVERVIEW DR STREET ADDRESS 8
ciry-s1-2IP TARPON SPRINGS FL 34689 GTy-St-aP o
me Sh 2 elate e O crange  [J Additlon | G
NaME HALE, MAUREEN NAME
STREET ADDRESS | 1310 RIVERVIEW DR STREEY ADORESS
orv-si-2p | TARPON SPRINGS FL 34689 civ-st-2P
TTE 10 O pelets e [Jchange [ Addition
RANE HALE, RUTHANNE HAME
" STREET ADDRESS | 1310°RIVERVIEW DR S R STREET ADDRESS - - -
Ciry-§1-2p TARPON SPRINGS FL 34689 crry-5t-2P
TiILE O etete e Dchangs 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIYY-51-29 CITY-S1.21P
TILE £ Deleta TLE O change  [J Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CINY-5T-2P CITY-ST-2P
Tm.E [ belte TILE (O Change [ Addition
NA;ME HAME
STREET ADDRESS | STREET ADDRESS
CI'EY-SI'-ZIP }m'-sr-m’
1Z. | hereby certify that the information supplied with for e exemption stated in Section 119.07(3)(1), Florida Statutes. I further cerlify that the information
indicated on this report or supplamental reEd 51 gnd n gpatura shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the raceiver or trug)ée emp g s#quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an atlachment with an Addres§, with g ar Jkgb : . )
SIGNG S /nED 125607 0 O Y o
SIGNATURE: ! Vi 1. 5% # 2 - |
' BIGNA o Date Daylimg Phone #

= IO L

Urs



