2002 UNIFORM BUSINESS REPORT (UBR) A 23F12165?8 00
‘ r23, :00 am
DOCUMENT # N27377 ecretary of State

LARRY MCFADDEN MINISTRIES, iNC. 04-23-2002 90330 038 ™***61.25

Principal Place of Business Mailing Address

625 LAKE HARBOR CIRCLE PO BOX 568545 ‘ ;

ORLANDO FL 22809 ORLANDO FL 32853401 B0074212

us us

T s v IRV ROAR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

532905071 Not Applicable

Zip Country Zip Cournlry g $8.75 auditional

5. Certificate of Status Desired Fee Raquired

T _ ~ 7 T 6. Name and Address of Current Registered Agent = T e 7. Name and’Address of New Registered Agent
Name
MCFADDEN, LARRY Street Address (P.O. Box Number is Not Acceptabla)
625 LAKE HARBOR CIRCLE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
. Rae T
_f:_ R
SIGNATURE
. :{‘ Signature, typed or printed name of regislered agent and title if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
¥ .
. 9, Election Campaign Finanzing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change  [J Addition

r2BR
NAME ﬁl'\u,‘fgrry
STREET ApiRess |} 21 © Buckawood D,

ovsrze |Orlamde, FL 22500
TME T

NAME MECully, Nae

STREET ADDAESS |42 28 AAdeary Pd.
on-st2p 1 o \auadk T2 3 2-80%
TITLE ;,L. T

NAME ' bree , Tpe

sTReeT Aooress (22803 M:sz‘\ Dr.
or-sT2P | Windewmere, FL 2325 8lo
TITLE [ change [ Addition
NAME : ey

seErannaess |72 be Gomctvad L PI""’S

o522 | Op Jomdo, PL 32824

TITLE g O change (T Addition
NAME Hngd,, A’)dm\

sReET AoDRESs (40228 Babb Ad .

or-S-2P  Wlaa i), FL 32984

TITLE [ Change  [J Addition
NAME Z.Qo"u_ i Q; 7n
STREST ADDRESS | 5168 FAIRWAY OAKS DR. stecer sonness | 2] 08 Foeat Clad D,

Grv-st-22 | WINDERMERE FL ov-si2e |-l ande, PL 32804

12. | hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
4! n-!o:z. 407-85L 0382

A rpee e o IR
S ilbndds RIE A e
Data Daytime Phone &

ND TYPED OK PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

HAME - |MCFADDEN, LARRY

STREET ADDRESS | 625 LAKE HARBOR CIRCLE

civ-ST-20 - | ORLANDO FL 32809

Tme oT 03 et
NAME MCFADDEN, TERESA K.

STREET ADORESS | 625 LAKE HARBOR CIRCLE

ar-si-2? | ORLANDO FL 32809~ - -
TITE Dv L Delee
NAME VICKERY, ROBERT M.

STREET ADDRESS (309 SALVADOR SQUARE

um-sT-2P [WINTER PARK FL

e DV O Delete
NAME MCFADDEN, JN. '

STREET ADDRESS | 1215 LAKEVIEW CIRCLE

omv-s1-4F  |GREER SC

o DV [ pelete
HAME ALBERT, BILL '

STREETACDRESS |4508. HAYLOCK DRIVE

omY-sT-2F | ORLANDO FL

T DC O Delete
NAME ROBERTS, BOB

[ change [ Additicn

[ Change [ Addition ‘

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

CR2E037-(9/01)




