2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42236

1. Entity Name

FAITHFUL WORD MINISTRIES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90275 008 ****61.25

Principal Place of Business Mailing Address

320 £. COMMERCIAL ST B.C. BOX 999

SANFORD FL 3277 SANFORD FL 327720999
Us us

Juuglbas

2. Principal Place of Busingss 3. Mailing Address

AVRTNERWRHCRR TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3054682 Not Applicable
Zi Count; Zi Countr iti
P Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELS. STEVEN A Strest Address (P.O. Box Number is Not Acceptable)
236 MAUREEN DRIVE
SANFORD FL 32771

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatuse reguired when remstating)

DATE

FILE NOW:
FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

Wake Check Payable 10
Depariment of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete THILE [ change [ Addition
NAME MICHELS, STEVEN A. HAME

STREETADDRESS | 236 MAUREEN DRIVE STREET ADDRESS

CITY-ST-71p SANFORD FL CITY-5T-21P

T D O Delete TITLE (1 Change ] Addition
NAME APONTE, SIXTO JR NAME

STREET ADDRESS | 2150 WEMBLEY PLACE STREET ADDRESS

CITY-$T-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE D 1 Delete TTLE (J changs [ Addition
NAME BARBOSA, ANTONIO JR NAME

STREET ADDRESS | 520 APPLEWOOD AVENUE STREET ADDRESS

orv-si-z¢ | ALTAMONTE SPRINGS FL 32714 CiTv-ST-29

T7LE D [ Delete TIMLE [ change [ Addition
NAME MICHELS, SHERYL A NAME

STREET ADORESS | 236 MAUREEN DRIVE STREET ADDRESS

CITY- 8F-219 SANFORD FL 32771 CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2IP

TLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or, cei
changed, or on an §itachm

SIGNATUR

(or trustoe empowergd 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an agdress, wigh all other like empowerad.
JJMI(/Z@ Steven A. mic.j!cl.f‘i-'ﬂf-*zbﬂ (‘{6'7) 328~ 4300

Arud’s Ao rvedo oR rINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dawme Prone #

0024012

CR2E037 (10/00)



