2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001874

1. Entity Name

yal

MASIHI MEDIA MINISTRY CHURCH, INC.

Principal Place of Business

6239 EDGEWATER DRIVE
STE E5

ORLANDO FL 32810

us

Mailing Address

PO BOX 607358
ORLANDO FL 32860-7358
us

2. Pri

ipal Flace of Busine%{/

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90442 005 ****5] .25

NI AT

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-3444259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CALEB, BENEDICT
4110 ROSE PETAL LANE
ORLANDO FL 32808

Street Address (P.Q. Box Numbaer is Not Acceptable}

City F L Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
b
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Coritribution. Added to Feas Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelzte TITLE [ Change [ Addition
NME CALEB, BENEDICT D REV. NAME
STREETADCRESS | 4110 ROSE PETAL LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S7-21P
TMLE vD [ petete TNLE [(J Change [ Addition
NAME MCCAMBRIDGE, HAROLD NAME
sTReeT ADCResS | 3978 VERSAILLES DRIVE STREET ADDRESS
CITY-ST-ZF ORLANDO FL 22808 CITY-ST-2IP
M sD O Detete TImLE [ Change [ Addition
NAME . IE_SiTOB‘E,TMjLDRED . NAME _ ) _ N
STREET ADORESS | 147 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the informatian
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

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

of the corporation or the receiver or trustee empowered 1o execute thig report as required by Cha717. Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9/0/

SIGNATURE:

IRES

4,7-S78-722 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date Daylime Phone #

%

CR2E037 (10/00)



