 EE————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT # N23024

1. Entity Name

S

ecretary of State

05-13-2002 90242 031 ****61.25

FAITH IN ACTION, INC.
Principal Place of Business Mailing Address
P O BOX 607476 P O BOX 607476
ORLANDO FL 32860-7476 ORLANDO FL 32860-7476
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2849609 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e i SV S S S T it i — [ NAME e S T — e = g v o i
P P.O. i I
BEENE, JOHN MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
6919 PLYMOUTH SORRENTO RD.
APOPKA FL 32712

City

Zip Code

FL

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 Fiorida,

Y

SIGNATURE
K}

Slgnature, typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registerad Agent s'gnature reguired when reinstating}

DATE

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. ' OF!-;ICERS AND DIRECTORS | KKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [J Change [ Addition
NAME BEENE, JOHN MICHAEL NANE
STREET ADDRESS | 6918PLYMOUTH SORRENTO RD STREET ADDRESS
GIT-S1-2P | APOPKA FL CITY-$T-2IP
TILE D O petete TITLE [T Change [ Addition
HANE BEENE, ROXANNE THERESE HavE
STREET ADDRESS | 69 18PLYMOUTH SORRENTO RD STREET ADDRESS
C-ST-2P | ADOPKA FL CITY-ST-2IP
TR o D e e ke L E . Ry | Delete =ir - =M TILE . -w <[ —o" o e TE—— e - —-= (3 Change [T Addition
NAME DUMEE, BILL NAME
STREET ADORESS | 1583 ELF STONE DR. STREET ADDRESS
CITY-ST-ZiP CASSLEBERRY FL CITY-ST-2IP
TLE ST [ Delete TITLE [ change [ Addition
NAME PETERSON, SHERYL NAME
STREET ADDRESS 9500 SOUTHERN GARDEN CIR STREET ADDRESS
Gry-st-ap ALTAMONTE SPRINGS FL 32714 CITy-ST-21p
TINLE D O Delete TITLE [ change [ Addition
NAME PETERSON, BRIAN HAVE
STREET ALDRESS | 9500 SOUTHERN GARDEN CIR STREET ADDAESS
CTVSTa?  |ALTAMONTE SPRINGS FL 32714 arestze |
THLE [ pelete byt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ziP

12. | hereby certify that the information suppi
indicated on this report or supplemental

of the corporation or the receiver or trustee empowerad to execute this report as requir

fed with this filing does not qualify for the exem
repont is true and accurate and that my signatu

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANI

plion stated in Section 119.97{3)i
re shail have the same legal eff
ed by Chapter 617, Fiorida Statutes;

SHéryl Petenson

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

). Florida Statutes. | further certity that the information
ect as if made under oath; that ! am an officer or director

and that my name appears in Block 10 or Biock 11 If

g

{

g

~0

Nnatg

HY09-445-353 ¢

CR2EQ37 (9/01)




