2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O00O0005219

1. Entify Name

BAPTIST MISSION TO ENGLAND, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90448 001 ****70.00

Mailing Address

1754 TERRA COTA COURT
ORLANDO FL 32825

Principal Place of Business

754 TERRA COTA COURT
ORLANDO FL 32825

2. Principal Place of Busingss 3. Malling Address

AT

Suite, Apt, #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE 1S $61.25

Trust Fund Contribution.

City & State City & State 4, FEI Number ) Applied For
59-3%63237 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cenlificate of Status Desired @/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o AEOMBATE SFIIAER (F CENTRAL Fa T " [ Street Adoréss (P.O. Box Number is Not Acceptabl
B&C CORPORATE SERVICES OF CENTRAL FLA. INC reet Addréss (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100 - : N
ORLANDO FL 32801 ty i 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 registerad agent and tille if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D ] Detete TITLE [ change ] Addition
NAME ‘| SMITH, DAVID NAME
sTReTABDRESS | 1754 TERRA COTA COURT STREET ADDRESS
orv-s-2P 1| ORLANDO FL 32825 o §1-2°
TMLE D [ pelets TITLE 3 Change [ Additien
NAME SMITH, SARA . NAME
STREET ADCAESS | 1754 TERRA COTA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P
TITLE | D O celete TITLE (O Change [ Addition
NAME | SMITH, JARED NAME
--STREeT ADORESS | 1754 TERRA.COTACOURT -~ - .. - - J] -STREET ADDRESS. |- — e o e e -
crv-s-2P | ORLANDO FL 32625 cY-S1-21F
TLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TILE [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectier 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DA NNRE REQVIRSR-A

26 Al 9w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Phone #

:

CR2E037 (10/00)



