200% UNIFORM BUSINESS REPORT (UBR)

4/2;

FILED
May 18, 2001 8:00 am

DOCUMENT # NOOOQOO00536

1. Entity Nama

A MATTER OF FAITH, INC.

Secretary of State

04-23-2001 90204 045 ****5] 25

Principal Place of Business Mailing Address
101754 SIX MILE CYPRESS PKWY 101754 SIX MLE CYPRESS PKWY
FT. MYERS FL 23912 FT. MYERS FL 3912

r

3374

2. Prnclpal Place of Business

3. Mafling Address

LAEHI

i

MR |

Suite, Apt, #, ate. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number Applied For
[ | Not Applicable
Zip Country Zip Courntry " ; . $8.75 Aaditional
5. Cerlificate of Status Desired [ Fee Roquired

_7. Name and Addreas of New Registersd Agent

6. Name and Address of Current Reglstered Agent

MCKINNEY, LANCE M
101754 SIX MILE CYPRESS PKWY
FT. MYERS FL 33012

| Name £t GFlanigansse =z s

o s e gy o

Sreet Address (P.0. Bax Number is Not Acceptable)

20 Ebson DRV

e

CY Adodth T, Alyers

FL

2Zip Codi
P 53917

8. The above named enlity submits this statement for the purppse of changing its registered office or registered agent, or both, in the state of Florlda,

p————

SIGNATURE _"ﬁ‘:;?

1T Flanae a0

oo

Signarurs, typed Of printed name of regERed agent 3 e # aopicobis, NCTE. Pagiztaeed Agers signedsg requu ] when reinsiatng) .
FILE NOW: 9. Elaction Campaign Financing $5.00 Moy Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution, Added lo Feas Department of State
10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e O celus l TE fresident * O Change [ Acifon | &8
oIV . g
HAME HAME A Vs D - . =
STREET ADDRESS STREET ADORESS | 77 MO ~
cmy-s1-0P CirY-ST-2P Miadh £, Myees F1 33307 g
o
TLE 3 Delete TITLE Geetany [ Change  [A Addition %
- ek e 2od.
NAME NAME Fete Ecken <
STREET ADDRESS STREET ADORESS | Bv0g MefCrnley Ak ':D
CITY-§7-2 CITY-5T-27 . Myers £7. 3390/
TIE [ Delews TME FRersReR DOchange A Asdition
| HME o B . LToke Abbontandale o — -

“STREET ADDRESS Tt e mefe o Tew s R STREETADDRESS | jan & A Y- Aue . LT =) B P
city-sT-ziP CITY-ST-DP Cape Cenad Fr. 32990
TME 7 Delet TMLE [ Change [ Addlion
HAME NAVE
STREET ADDRESS STREET ADDRESS
City-s1-2p CIY-S1-2P
TE 3 Oelete ME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P cony-S1-ap
me [ Dekets TLE £3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiFY-ST-20 CIvy-S1-0P
12. | hereby certify thai ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07%'3)0). Florida Stalyfes. 1 further cerity that the Information

indicated on this raport or supplemental report is true and acturate and that my signature shall have the same lagal effect as if mada undar nath; that | am an officer or dicectar

of tha corporation or the racqrver of tustee empowerad to axgcule this report 23 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachq with an addresy, with all other like empowerad. '

L/ LY f . .
SIGNATURE: \ % REQUSB A bendandsls Serreat I STV T
AND TYPED O PAINTED NAME OF SIGN/ING OFFICER OR DIRECTOR Date Daytime Phona # '

i

R



