2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003979 Msaelérzesta%g%zf §:00 am

ORLANDO BIBLE FELLOWSHIP, INC. 03-25-2002 90154 048 ****70.00
Principal Place of Business Mailing Address
ORLANDO BIBLE FELLOWSHIP.INC. 4764 LANGDALE DR.
136 E COLONIAL DR STE 136 ORLANDO FL 32808

ORLANDO FL 3201 HU048853

us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
4704 Langdale Dr
City & State City & State 4. FEI Number Applied For
O alAan i Flor ida 59-3337256 Not Applicable
J——Zip . L e _| - Country - - | _ Country . ; — $8.75 Additional
39-%'0? - 5.-Certificate of Status.Desired. . - -[i*" Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRELL, w“_uE Street Address (P.O. Box Number is Not Acceptable)
4764 LANGDALE DRIVE
ORLANDO FL 32808
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
Signaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Eloction Campaign Financing $5.00 May B Make Check Payabie to
. gn ™ . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D O pelete TILE (J change  [] Additien
NAME HANDLEY, BRUCE L NAME
sTreeT apDress | 4523 LAKE LAWNE AVE STREET ADDRESS
crv-sT-zr | ORLANDO FL 32808 CITY-ST-ZIP
TTLE D O pelste MLE [ change [ Addition
NAME BURRELL, WILLIE JR NAME
stheer aooness | 4764 LANGDALE DRIVE . ‘ STREET ADDRESS
crv-sr-zie | ORLANDO FL 32808 ) cy-sTzeT :
TITLE D ] Delete TITLE [ Change [ Addition
NAME MAGRUDER, CHARLES JR. NAME
simeeT anoness | 8007 HOOK CIR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-ZiP
TITLE [ Delste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-ZIP
TIE [ Delete | BT Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE } 7 Detete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 supplemental 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 the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittwa!l other like empowegged.

SIGNATURE:

IRED Sofhe (a) pusysta

R PAINTED HAME OF SIGHNG OFFICEN OR DIRECTOR Daytime Phone #

:

§

CR2E037 (9/01)



