2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23024

1. Entity Name

FAITH IN ACTION, INC.

Principal Place of Business

P O BOX 607476
ORLANDO FL 32860-7476
us

Mailing Address

P O BOX 607476
ORLANDO FL 32860-7476
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90111 050 ****6] .25

[RBIUERRRI

DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number Applied For
59-2849609 Not Applicable
i Count| Zi R _ . iti
L ap - ouniy-. o e Country «| 5. Céttificate of Stats Desies [~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

BEENE, JOHN MICHAEL
6919 PLYMOUTH SORRENTO RD.
APOPKA FL 32712

Street Address (FO. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2

Signature” typed or printéd name of registerad agent and tilg if applicable.

iR L P

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Faes

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 .
e D O Detete Tme Ccrange  [J Adtion | §
NAME BEENE, JOHN MICHAEL NAME %
STREET ADDRESS | 61GPLYMOUTH SORRENTO RD STREET ADDRESS %
CTY-ST-ZP | APOPKA FL : . CITY-ST-2iP uw
TITLE D B O velete TILE [J change [ Adaition 5
) N BEENE, ROXANNE THERESE NAME
| STEET ADDRESS | 69 19PLYMOUTH SORRENTO RD -~ W STREET ADBRESS - -
omv-sT-20 | APOPKA FL CTY-§T-2P
WE D ‘ (3 Gelete TITLE [ change [ Addition
b onanE DUMEE, BILL | NAME
STREET ADORESS | 663 ELF STONE DR. STREET ADDRESS
om-st2P | CASSLEBERRY FL CITY-ST-2P
TILE ST 03 elete TITLE J Change [ Addition
NAME PETERSON, SHERYL NAME
STREET ADDRESS | 7096~COMPASS-DR— e sonvess | AS00 Sorthern Garden Cir
om-S2P | ORLANDOLEE av-see | Altamonte Springs €L 33714
TITLE D 1 Delete TILE : B Change [ Addition
NAME PETERSON, BRIAN NAME '
STREET ADDRESS | 7696-COMPASS DR seeraoneess | 4500 Southern Garden Cir.
_OT-SZP | OREANDE-Fi— tstze | Altamonie Springs £ 327/
o [ Deiete e ! ot [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
P oomy-st-zi CITY-ST-ZIP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

| -; indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
\

- ¢hanged, or on an attachment with an address, with ali other like empowered.

ARSI TAR I ORS e gl Petersen

22900 Yo1-4Y¥5-3536

| SIGNATURE:

SIGNATURE AND‘@’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

Date Daytime Phone #



