2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1
|

[ ]
DOCUMENT # NOOO00005219 May 06, 2002 8:00 am
1. Entity {\Jame Secretary Of State
BAPTIST MISSION TO ENGLAND, INC. 05-06-2002 90266 027 ****61.25
Principal Place of Business Mailing Address
1754 TERRA GOTA COURT 1754 TERRA COTA CQURT
ORLANDO FL 32825 ORLANDC FL 32825
e s G
===3uite  Apt-#-efc ST o mer el OUitecAptofegto o o = = —- DO NOTWRITEINTHIS.SPACE— . e
City & State City & State 4, FEI Number Applied Far
59-3663237 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ 28'75 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

B&C CORPORATE_ SERVICES OF CENTRAL FLA. INC
390 NORTH ORANGE AVENUE

SUME 1100 _ -
ORLANDO FL 32801 City FL Zip Cads

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, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
#
I!I
TR e E NOWE ERE e ¢ gE - — % =r—[===8.:Elaction.Campaign.Financing s ——— $5;00=May-Ba“" e Make -Check Payable-to . - |-
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added io Fees Department of State
10. OFFICERS AND DIRECTORS it ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D O Detete TTLE [ Ghange [ Addiior | 5
NAME SMITH, DAVID NAME e
M
csien | ot TERRA COTA COURT v g
<7 {ORLANDO FL 32825 |8
E . . D - ] Delete TITLE [ change  [J] Addition | 5 -

NAME 4
STHEET ADDRESS i
GITY-ST-2IP

TITLE [ Change [ Addition 1
NAME _ |
STREET ADDRESS ;
CITY-ST-2IP :

NMETT [SMITH, SARA

STREET ADDRESS 11754 TERRA COTA COURT
CITY-57-2IP ORLMD_O_EL_QZBZE')
TITLE D [T pelete
HAME SMITH, JARED

STREET ADDRESS 1754 TERHA COTA COURT

SMSTZP |ORLANDO FL 32825

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-ST-ZiP e . . s " o e B N O o
1TLE ] Deiete TME () change  [J Addition
NAME NAME I T T c
STREET ADDRESS STREET AGDRESS . T o :: i B i
CITY-ST-2IP CITY-8T-2P L T I S B AN ]

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

t 0 Delete

[

Cry-S1-2P

12| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report 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
- gt the corporation or the receiver.ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
chihged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ USSR EDAD VR SR 7 AR 91— Q10-oM6-2769
\ Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimea Phona #

Y



