2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765025

1. Entity Name

FAITH WORLD, INCORPORATED )

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90010 049 ****5]1.25

Principal Place of Business

1355 RAINVILLE RD
TARPON SPRINGS FL 34699

Mailing Address

P, 0. BOX 125
TARPON SPRINGS FL 34688

LR YT ET ™

" PSS Eox 1as

I T

MMM

2. Principal Pla f Business
135S Kawmille _d
Suite, AEL #, etc.
[ )

City & StaP : I q

Suite, Apt. #, etc.

City & Sla?l

DO NOT WRITE IN THIS SPACE

Spryge

Appiied For

4. FEI Number 59‘2215819

Not Applicable

HALE, RUTHANNE

1814 MANNER DR

H61

TARPON SPRINGS FL 34689

2| Count i Count: iti
P ounty I Juney 5. Certificate of Status Desired O $8.75 Additional
i L = Fes Required
TS ST =5~ Name and Address of Current Registered Agent — ~ '" 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. Yhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

D 1ah A00!

Slgnature, typed or grintsd name of registered agant and tile if applicable

QuaGle

{NOTE: Registered Agsnt signature raquired when reinstating) ’ DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE Clchange [ Addition
NAME HALE, LESLIE § NAME
street aopress | 1310 RIVERVIEW DR STREET ADDRESS
arv-st-z¢ | TARPON SPRINGS FL 34689 OITY-57-2P
mE L)) 7 Delete e O Change L] Addition
NAME HALE, MAUREEN NAME
streer aooress | 1310 RIVERVIEW DR STREET ADDRESS

: ciry-sT-2p="=1-TARPON SPRINGS FL- 34680 - -~ - = ot = sz omvsrzp - | T = T s
TITLE D O Delete TITLE [ Change [ Addition.
NAME HALE, RUTHANNE NAME
streer aooress | 1310 RIVERVIEW DR STREET ADDRESS
CITY-§7-2IP TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report cor supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an afta; nt with an address, with all other like empowered. C_' 1-‘
CIAMATIIDE. % :’%[‘\3 Y022 R fHrnane Hald — SEat |a?n‘n AR .0

12. | hereby certify that the information supplied with this f\Iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Sl/alutes; and that my name appears in Block 10 or Biggk 11 if

1
T

CR2E037 (5/01)




