2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005624

1. Entity Name : :

CREATION WORLDVIEW MINISTRIES, INC.

h

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 048 ****51.25

Principal Place of Business Mailing Address

4698 HALL RD
ORLANDO FL 32617-1202

4696 HALL RD
ORLANDO FL 32817

[TV N RV YY)

2. Principal Place of Businass 3. Mailing Address

A

|

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Numbar Applied For
59‘3279970 Not Applicable
Zip Country zp ounty 5. Certificate of Status Desed ~ []  $0-19 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

~ C e e——

T - - e

MCMURTRY, GRADY

Street Address (P.O. Box Number is Nat Acceptable)

4698 HALL RD
ORLANDO FL 32817

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 cf registered agent and ttle it applicable. (NOTF: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ petete TLE [ change [ Addition
NAME MCMURTRY, GRADY $ NAME
STREET ADDRESS | 4698 HALL RD : STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
TITLE D 7J Delete TITLE [OChange [ Addition
NAME HENRY, THOMAS L NAME
STREET ADDRESS | 3073 FLORAL WAY EAST STREET ADDRESS
CiTY-ST-.?_'IP APOPKA FL 32703 - CITY-5T-ZiP
TE - 0 - - — o £ peiets TIE —— - - . Ochange [ Additien
NAME CONTE, VINCENT M NAME
STREET ADDRESS | 1011 N. LAKE SYBELIA DRIVE STREET ADDRESS
CITY - 8T-2IP MAITLAND FL 32751 CITY-ST-2IP
Tme D O pelete MLE (3 Change [ J Addition
NAME OSTALKIEWICZ, CLARENGE J NAME
STREET ADDRESS 6 GROSS LN STREET ADDRESS
oTY-sT-ZP | WATERVILLE ME 04901 cmy-St-29
TITLE O pelets TIE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eflect as if made under oath: that | am an officer or director
of the corporation or the raceiver 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

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

SIGNATURE:

Y L MEmuRIRY/ < T-2000 47— GIP-£ 274

Dat Daylirne Prone #

CR2E0N37 (9/99)



