2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14840 Feb 02, 2001 8:00 am
" Eriy ame Secretary of State

GOD'S CHOSEN FAST MINISTRIES, INC. . 02022001 90990 016 ****61 25
Principal Place of Business Mailing Address
5629 OAK PLACE 5629 OAK PLACE
BETHESDA MD 20817 BETHESDA MD 20817-3525 o7
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2721255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — —Name e e e — e T
JORDAN. DONNA S ! Street Address (P.O. Box Number is Not Acceptable)
837 FAIRFAX DR.
PT. CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and title If applicatia. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFCERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O belete TITLE [ Change  [] Addition
NAME MCCANN, JAMES o NAME
sTReeT ADDRESS | 5629 OAK PLACE - B STREET ADDRESS
onv-sT-2¢ | BETHESDA MD 20817-3525 o Ciry-S1-2¢
TE VD [ Detete TITLE (] change [T Addilion
NAME PARKER, MICHAEL NAME
sTReeT ADDRESS | 13 JEWEL ST STREET ADDRESS
orv-st-2¢ | BRENTWOOD NY 11717 CITY-5T-2P
TIE - - " Detete TME ’ [J Change [ Addition
NAME MCCANN, SANDRA NAME
STREET ADDRESS | 5629 QAK PLACE STREET ADDRESS
ar-s-2¢ | BETHESDA MD 20817-3525 ciTY-ST-2I
TMLE SD O palete 113 [ change [ Addition
NAME FORTNER, STEVEN NAME
STREET ADDRESS | $3345 PACKARD DR STREET ADDRESS
cmv-st-2e | DALE CITY VA 221933915 CITY-S1-2p
TITLE J [T pelete TITLE [J change [ Addition
NAME . NAME '
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 1 pefete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)¢

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 information
indicated on this report or sugfsemental report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
DLthe cgrporat\on ort{he recq xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attg

or trustee empowered

X an addressywith all Ath
AN

SIGNATURE: O B AR

SIGRATURE AND TYPED QBARINTERNAME GF SIGNING OFFICER OR DIRECTOR Dat

Daytima Phone # .

=

CR2E037 {10/00)

jke gmpowered.
oz /
vt Yo Syo-grr-2147 -



