2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001869

1. Entity Name

THE!GLORY TEAM REACH OUT AND TOUCH MINISTRY, ING
- INTERNATIONAL

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91123 046 ****70.00

6.. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
| sHTuscanny st 831 TUSCANNY ST
'li\k?JDON FL 33594 BRANDON FL 33554
e SR — U ARV WA
22N\ TTOSLa 0 S\W.Q\ Y-0. box e
Suite, Apt. #, etc. r Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State N City & Sta 4. FEI Nu%er Applied For
%f&ﬁ&“ \§W\ Q_Q. % Fﬁﬁgoﬂ ﬂOT‘ AQ. Sq - q‘ 03 q 5 8 Not Applicable
(i% S- \ \ {Su%yﬁ : azms-m_\\ua Cou’ntry 5, Certificate of Status Desired V ?eg.gesq Lﬁgecgtional

o
2101 LAINDALE PLACE
VALRICO FL 33504

Ao o0, NGl

LR N, VA .

AT \DD -

™ Sendon FL 3885\

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.

NAME MILLS, VENCRIA N
streer apoRess | 831 TUSCANNY ST
crr-s7-2°  |BRANDON FL 33584

sreETaooaEss | B TR0 SCANN
ovsrze | GyeonAen, VL 3351V

NAME 3\‘.\\‘5 N enocta \-(‘Qﬂ)_ TP CDAC

SIGNATURE .
Slgnature, typed or printed name of registared agent and titls if applicable (NOTE: Registerad Agent signature required when rsinstating} DATE
9. Election Campaign Financing $5 00 mav B Make Check Pavable to
. . R y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e N @ CRange , (] Addition

T D [ Delete
NAME MCCALLA, IDA M

streeT anoress | 2101 LAINDALE PLACE

orv-st-2¢|VALRICO FL 33504

TILE [gl&mm
NAME R‘\E.—__ Q,&\,\b. ﬁ >

JTdq M. |
STREET ADDRESS \fé A\Y 1\1('\\ ?&\rﬁs e ("‘)\«*\DB

CITY-ST-2IP GroDddn L T 33 51\

[ Addition

CR2E037 (9/01)

TITLE D \ O Delete TLE O change [ Addition
NAME LEWINSON, MARONA P NAME

| -sTreerAnDRESS. | 8310 KLONDYKE ST - s oo . e ] STREET ADDRESS- T e e e e m e e — =
emv-st-z2p | TAMPA FL 33604 CITY-5T-2IF
TITLE 0 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-sT-zP | : GITY-5T- 2P
TITLE . [ Delete TITLE . 3 Change [ Addition
NAME iy . NAME :
STREET ADDRESS | 1. T STAEET ADDRESS
erv-sTzp LTI oTy-§T-2IF
TITLE ', [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I 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 Section 119.07{3i), 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 diractor
of the corporatticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NGRS [&ﬂ%& < do oA Wola Wra®09 (91593491

T re

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Mate N et ok vm . D P

~1




