L5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006426 _

=1 Entity:=Name s s e SRS T S D R, S SRS e e e

SOLID ROCK TEMPLE OF FAITH MISSION iNC.

'E

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90057 027 ****4] .25

CR2E037 (9/01)

Principal Place of Business Malling Address
4899 WEST COLONIAL DRIVE 4839 WEST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
522375 284Y
" . v l I ”
Zip Country Zie Country 5. Certficate of Status Desred ~ []  $9-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUESSAN KOFFI N Street Address (P.O. Box Number is Not Acceptable)
¥
4899 WEST COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
) Signature, typed or printed name ! registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
! 9. Efection Campaign Financi $5.00 Make Check Payable t
. . . Etecticn Campaign Financing . May Be ake e ayable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TIME [ change [ Addition
NAME N'GUESSAN, KOFFI NAME
srreeT aooress | 4899 WEST COLONIAL DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32808 GITY-3T-ZIP
e D O Delete ImLE [ change [} Addition
NAME BAUPLAN, ULRICK NAME
streeT Anoress | 4899 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-2IP
TTE D [ pelete TITLE Clchange [ Addition
NAME KOFFI, BROUCK § NAME
streeT Aooaess | 4899 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME EVELYN, DELICES NAME
staeet ooaess | 4899 WEST COLONIAL DRIVE STREET ADDRESS
cmv-s7-zp | QORLANDO FL 32808 CTY-51-2IP
TIILE O detete TILE [JcChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapteg 617, Flojida S ; thal,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
O\
SIGNATURE: e o
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