2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N42236 FILED
1. Enty Name Mar 29, 2000 8:00 am
FAITHFUL WORD MINISTRIES, INC. Secretary of State
03-29-2000 90077 021 ****g] .25
Principal Place of Business Mailing Address
320 E. COMMERCIAL ST P.O. BOX 939
SANFORD FL 327711 SANFORD FL 32772-09%9
us us$
s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59- 2 Apolled For
3{5468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MlCHELS STEVEN A Streat Address (P.O. Box Number is Not Acceptable)
236 MAUREEN DRIVE
SANFORD FL 32771 , :
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe if applicable {NOTE' Registerec Agent signature required wher reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE D O pelete TITLE Jchange [ Addition g_

NAME MICHELS, STEVEN A. NAME ;‘f'

STREET A0DRESS | 236 MAUREEN DRIVE STREET ADDRESS o

CiTY-ST-2IP SANFORD FL CITY-ST-2P o
2

e 0D O Delete TITLE SThange (] Addition | O

NAME APONTE, SIXTO JR . NAME ,

STREET ADDRESS ’:|‘1g4 MCKINNON AVENUE STREET ADDRESS | ‘&‘_o 4 Wk(q M “

omv-st2e | OVIEDO FL 32765 — e CITY-ST-2IP -OQle-v- ‘_Ft-_ *Jan o5t - .

TITLE D . O pelete TITLE ¥ [Jchange [ Addition

NAME BARBOSA, ANTONIO JR NaE

STREET ADDRESS | 520 APPLEWOOD AVENUE STREET ADDRESS

orv-st-2p | A TAMONTE SPRINGS FL 32714 ciTv-s1-2¢

TITLE D [T Delste TITLE O Change [ Addition

NAME MICHELS, SHERYL A NAME

STREET ADDRESS | 236 MAUREEN DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL. 32771 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
.. of the compoaration or the recaiver or trustee empowered 10 sexecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adarpsg, with all other lke empowered.

changed, or on an attachment with Za-erehs
s VYRIED Shucn 4 Michek 3-25-3000 fo7)28- 5500

SIGNATURE:
PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato Daytime Piona #’




