2002 UNIFORM BUSINESS REPORT (UBR) FILED

m &
DOCUMENT # NO1000005957 Apr 15,2002 8:00 am
1. Entity Name ecretal y Of State
_ _ ¢ e ofc 2fe
SOLDIERS FOR CHRIST EVANGELISTIC MINISTRIES INC. 04-15-2002 50025 045 *7*761.25
Principal Place of Business Mailing Address
3423 N PINE HILLS RD 3423 N PINE HILLS RD
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For '
247~ /4] los Not Applcadls
- ‘ 7 7 "
Zip Country ap Country 5. Certificate of Status Desired [} ?8'75 F}ddutronai
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e . ] Name -~ 7~ VR R
BREW, KEK Street Address (P.Q. Box Number is Not Acceptable) ;
3673 WESTLAND CT
ORLANDO FL 32818 '
- City FL Zip Code '
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
Slgnature, typad or printed name of registared agent and titia if appicabla, {NOTE: Registered Agent signalure raquired when reinstating) DATE H
. 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD O Delete TITLE [ Change [ Addition §
NAME BREW, KEK NAME g ¢
streeT aooress | 3673 WESTLAND CT STREET ADDRESS § ;
ow-st-ze | QRLANDO FL 32818 on-ST-2p - ﬁ |
TITLE vD [ Delgte TITLE [ Change [ Addition | O .
NAME BREW, SELINA NAME :
staeer aoohess | 3673 WESTLAND CT STREET ADDRESS
cITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IP )
=TT E——e E == i S [E): Pejo) s s g T E e a : e [ Shange == (5] Addition <{ ===
NAME MOBLEY, CYNTHIA NAME
steer aooress | 7339 PENFIELD CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-5T-2IP
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
T [ oelete Tme [Jchange [ Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cIry-S7-2IP
TLE T Delete TITLE [ Change (] Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIF H

12. | hereby certify that the information supplied with this filing
indicated on this report or sygplemental report is true and adgurate #nd tha
of the corporation or the re: ar ghtrustee empowered 1o exgceule this reglrt 4

i e empowg

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with al! other

=
s
&

A
Y
T
=

(‘Jﬂ;éc? /2
B A §

MNata MNavtima Dhene 8

SIGNATURE:

cICNANURE AND TYPED OB ERINTED NAME OF 21aNING OFEICER OR RNIREETAR



