2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90482 007 ***150.00

DOCUMENT # K47514

1. Enlity Narme

FAITH VENTURES INCORPORATED

Principal Place of Business

% BRIAN J. PAPPAS
2329 KILLARNEY WAY
TALLAHASSEE FL 32308

2 Pnnc:paIE&ioi Business
22\ WL ¥ B

Mailing Address

PO BOX 15546
TALLAHASSEE FL 32317

3. Mailing Address

.0 ‘BDX \DSLHQ

T I

R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0093820

City & Stgte
aNavgssee | Fla

\a\ f/\asSu Fla.

Not Applicable

Country Country . O $8.75 additional

Zi - '
_313\ o p—— - 0. ‘S‘-‘P\ e i,l-:)\_—’ N i = meee| 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, BRIAN J. ‘
2399 KILLARNEY-WAY (O i 0‘_\ ?tc\& w“’k U Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of regisiered agant and ttle if applicabla.

{NQOTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Dapartment of State
11. OFFICEAS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TIMLE O change [ Addition
NAME PAPPAS, BRIAN J. . . NAME
STREET ADDRESS | 2A29-KIHLARNEY WAY Giown ¥ ko RA. ' STREET ADDRESS
CITY-SF-ZiP TALLAHASSEE FL CITY-ST-23P
TITLE [3 O el TITLE [ Change [ Addition
NAME PAPPAS, SHARON A - REY NAME
STREET ADDRESS | 232G-MILLEARNEY-WaY (104 Prekmek - STREET ADCRESS
orv-st-2F | TALLAHASSEE FL . o CTY-ST-2P ) ) o
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST-2iP
TIFLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS ‘ I A oo STETACORESS [ e e
CITY-$T-2IP . T ) omv-siae ) TR
TITLE 7 Delete TITLE [ change [T Addition
NAME e NAME
STREET ADDRESS |~ ¥ STREET ADDRESS
emv-stze. U0 . OITY-ST-2p
TITE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | {urther certify thal the information
indicated on this reporl 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 corgoration gr the 1 or trustee empow ¢ report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an at| ment with an address, with all
3 / 12 / o]

er ligd

Daytima Phone #

SIGNATURE: chn
SIGNATURE AND TYPED OR Wu NAME OZWG QFFICER QR DIRECTOR [ [ Cate

-

§

CR2E034 (10/00)



