FILED

FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # N 95 p00 5087 '(205) SIET. 04-06-2005 90107 011 ***150.00
1. Enlity Nama A ‘%&\
FoulR Wips Ecclesia, TAc, N

b AVAVE RUEVES B

‘DO NOT WRITE IN THIS SPACE '
2. Principal Place of Business 3. Mailing Address o . ’
5796 porFnek. AVe Po B  &2¥657
Suite, Apt. # ete. &J Suite, Ant, #. ete. DO NOT WRITE IN THIS SPACE
Suite  #  pOI . _
City & Stale City & State 4. FEI Number Apglied For
O clando FL O RLANDD FL- 59 -3%526735 Not Applicable
éi‘,}?&z_ CO‘\J;};A 4 ZiD?);g b G&kgtr‘kf 5. Cerliticate of Status Desired ] gi'zilﬁfilﬁ‘ma'

7. Name and Address of Current Registered Agent-

PR S Name
e ' - ‘ Micvacl A, Beal
Do "N OT WRITE Street Address (P.C. Box Number is Not Acceptabla)

|N¢THIS SPACE L S3as (=lewnn \J‘.“qﬂbn_ Counrt

™ oaves FL 555

B. The abovo namaed enlity subrrits this Slaternent for the purpose of changling ils registered office or registored agant, or both, in the Slate »f Florida. | arn familiar with, and accept
the obligations of registored agant.

SIGNATURE

Sgnaturn, Ided of Lrntad asme of zefpalated agent v We it aptboablc. MOTE: Brgalerm! Agerd sty alore racer e when oginstaling! DATE

January 1 - May.1 Fee.is $150.00
) After May 1, Fee'is.$550.00 ) 9. Elestion Campaign Financing 55.00 May Ba
- Amended UBR isi$61,25 U Trust Fund Contribution, Bl AddedtoFess

“Make Chack Payabie to Flofida:Department of State

10. Loey QFFICERS AND DIRECTORS

THLE vD ' . STME

HAME oweA , WALDE A Ls HANE

SIREEIADORESS | 2@ dS AN BELGATE RA. STREET ADDRESS

CITY-5T- 2P Winver PARK , FL 327992 CITi-51- 20

T D JWmE

HAME Hichael A, Beel Nak

STREETADDRESS | 2% 2.4 Grlemn \iflacy v STREET ADDRESS

GITY-S1- 2P ORLANDO , FL  Ba3 T CrTY- ST 2 .

TITLE 3 1 . - INE

HANE {BERG D,gv_L.A L ’ o _ HABE , R )
SPETARES [ 53 5 Glewn oSt * “ETREET ADDRESS | Py ;

OS2 | He\ands | EL 322 g2z CTY-5T-ZIP : DO NOT WRITE

]

TIFLE \Tb 5 TLE

Wi |omen, Bewrly V. e . IN THIS SPACE
SIREET AGORESS | 2 (o 1S A b ediocte. & STREET ADORESS

CiFY-8T-EP Bnree Parl¥ A2 Y T 2— City. §T-7Ip

TmE i ’ L

HAME HAME

SIREET ADDRESS  STREET ApOIESS |

CITy-5T-2i0 ory-g1-ap

TIE e

HAME HAME

STREET ADDRESS STREET ADDRESS |

CIY-S1-2P Ciry-51-2P

12. 1 nerehy certify that the information supplied with this Hiling does not qualify for the oxemption stated in Secticn (190730, Florida Stawtas, | turlher contity that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as it mage under oath: that { am an oificer or director
of the corporation or the recsiver or truslee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or on an
attachment with an address, wih all other like empowsed, -

SIGNATURE: B2z ly, V Do, PEVERLT V. duew D3-24-05

Daylera Phone 1

SIGNATURE AVVFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR
PR ————
7

CR2EQ34B (12/02)



