2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27377

1. Entity Name "~ _

LARRY MCFADDEN:MINISTRIES, INC.

FILED
Secretary of State

03-06-2000 90083 028 ****51.25

Principal Placé of Business Mailing Address

$£00-E-HOBINSON
ORLANDO-F Y280 ORLANDO Fi, 32856-8545
us us

P O BoX Geer 5 HL5HE

2. Principal Place of Business

5 Haybaos Ciredse

3. Mailing Address

GAT A AR R

Suite, Apt, #, etg. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
9 f"]Mo FL 59-2905071 Not Applicable
tl t 1 egs
Zmzp_g y pourkry Zp Country 5. Certificate of Status Desired O $8.75 Additional
O q Fee Required
: 6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

d— T A -

MCFADDEN, LARRY
625 LAKE HARBOR CIRCLE
ORLANDO FL 32809

Strest Address (P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tila it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: ¢ 9. Election Campaign Financing $5.00 1y Be Make Check Payable to
s . .l.. . <FEEIS $61.25 Ve Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTQRS IN 10
TITLE P T Delete TLE [J change [ Addition
NAME MCFADDEN, LARRY , NAME
STREET ADDRESS 4GROB-LAKE-MARGARET-DR &2.5 Jada tinrd an (iiedd stre momsess
CITY-5T-2IP ORLANDO FL 22209 CITY-ST-2IP
TITLE 1) . : [T Delete ME (I change [ Addition
NAME MCFADDEN, TERESA K.’ . NAME
STREET ADDRESS |46 H-WHEELHOUSE-6F b 2.5 Za]m,}ﬁ;\rbu Ol || srmeer soomess
CITY-ST-2IP ‘| ORLANDO FL - 2594 . ' CITY-ST-ZiP
TTLE pv - . [ Delete THLE [ Change [ Addition
NAME VICKERY, ROBERT M. - - NAME - - o
STREET ADDRESS [ 301 SALVADOR SQUARE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP
TLE v O Delete 1L [ change [ Adcition
NAME MCFADDEN, J.N. NAME
STREET ADCRESS | 1295 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-7IP GREER SC CITY-ST-2IP
TimE ov O Delste TITLE O change [ Adtiticn
e ALBERT, BILL e
| STREET ADDRESS | 4508 HAYLOCK DRIVE STREET ADDRESS
CITY-57-2IP OHLANDO FL CiTY-57-2IP
e DC [ Deleie TILE [ change [ Addition
NAME ROBERTS, BOB NAME
STREET ADDRESS | 5168 FAIRWAY OAKS DR. STREET ADDRESS
CITy-51-21P WINDERMERE FL CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atach

SIGNATURE:

ith an address, with all other like empowered.

SIS

ATURE

D TYPED OR PRINTED NAME QOF SIGNING QFFICER QR DIRECTOR

aytime Phona #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



