2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47514 .
DOCUN Aug 08, 2000 8:00 am
FAITH VENTURES INCORPORATED Secretary of State

08-08-2000 90097 029 ***550.00

Principal Place ¢! Business Mailing Address

9% BRIAN J. PAPPAS % 4. PAPPAS
2329 KILLARNEY WAY 229 KI Y WAY
TALLAHASSEE FL 32308 TALLAHASSEE AUUILUID
PO Rox 1554,
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
i i Applied Fi
City & State ‘_Qlty & Statte ,-—\ - ako\ 4, FEI Number 65'&)93820 pplie .or
\ﬁ\\ﬁ A SSee Y lory Not Applicable
Zip Country Zip Courntry " ‘ $8.75 Additiona!
. f D N
32 317 Leow 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - Name e -
PAPPAS, BRIAN J.
Street Address (PO. Box Number is Not Acceptable)
2329 KILLARNEY WAY
TALLAHASSEE FL 32308
City FL Zip Code

8! The above nam gfe of changing its registerad office or registered agent, or both, in the State of Florida.

“RNATURE =

<$ 2—tyed or printed hame of fagista;ed agAnl and bile :} f%\icama. INOTE: Registered Agent signature raquired when reinstating) , DATE /

9. This corporation is eligible to satisfy its Irwglble o FILE NOW!!!‘V FEE'IS .$§§0.00 . .| 10. Election Campaigr Financing $5.00 May B
Tax filing requirement and elacts 1o do so After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O ~ Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP C7J Delete TITLE [T change [ Addition

HAME PAPPAS, BRIAN J. NAME

STREET ADDRESS | 2329 KILLARNEY WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TIME S O elete THLE (JChange [ Addition

NAME PAPPAS, SHARON A. NAME

streeT A0oRESS | 2329 KILLEARNEY WAY STREET ADDAESS

CATY-57-21P TALLAHASSEE FL CITY-ST-21P

TILE [ Detete TILE [ Change [ Addition

NAME - - : NAME - —~— -

STREET ADDRESS STREET ADDAFSS

CITY-8T-2IP CITY-3T-2IP

TIILE [ Detete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE D I ; 0 petete NLE [JcChange [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 7] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z) CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07%3)0), Florida Statules. | further certity that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest-wittjan address, with all gther Jke em red.

SIGNATURE: 7/ 2 r/Do

/ / Date Daylime Phone #

TRREE

CR2E034 (5/00)



