2

————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PIGUMENT # N7000001874 “Setretary of State.

MASIHI MEDIA MINISTRY CHURCH, INC. 03-08-2002 90103 007 ***¥61.23
Principal Place of Business Mailing Address
PO BOX 607358
+-TE£-5—~ ORLANDO FI. 32860-7358
OREANBO-FL-32810. - us
L US—

| LN

|

2. Principal Place gf Business 3. Mailing Address H“"m Il”ll
708 sbee Avenue

Suite, At #, elc. 6 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
MB/’ V4 ] ;ZO "’/4 59-3444259 Not Applicable
Zip . . o © Country Zip Country - ] $8.75 Additional
3 2 703 @, e /4 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i et T - - - - — N — N -N — — - = = S N — —
T CALER, SBEATEDC T
C ALEB, BENEDICT Street Address (P.O. %x Number is Not Acceptable)
e . yi Ve
410-ROSE-PETAL-LANE VS /xlUsSbee /hencce
-ORLANDO-FL-32808——
City Zip Code
Apo, A FL[%53, 5

&

8. The above named entity submits this statement for the purpose of charging its fegistered office or registered agent, or both, in the state of Florida.

- A Ve G sa s

SIGNATURE
,‘,_ .+ .= . . . .Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signalure required when raingtating) DATE
i . )

"

!

S ke

T . 9. Election Campaign Financing $5_00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to F?r;s ¢ Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DL TPDY T = TILE vD . _ [#Thange [ Additon
wwe  CALEB, BENEDICT D REV, we € ALED, RenedicT D. Rev.
STREET ADORESS (4110 ROSE PETAL LANE STREETADDRESS | 705 Qusbee Aveune
anv-st-2P - |ORLANDO FL 32808 CITY-ST-ZIP Avoplea, FL-32702
TITLE VD [ Deiete TITLE vD (@Change [ Addition
NAME MCCAMBRIDGE, HAROLD NAME Me Cavborid R J\L&vo Ll
STREET ADDRESS (3978 VERSAILLES DRIVE STREETAODRESS | "7 6™t 4§ Fovest® ¢ lf"-’ Raod
omy-ST-2P | ORLANDO FL 32808 CITY-ST-ZIP v lawdo Fl. 232810
N TR T e T G - T [JcChange [J Addifion”|”
NAME PASTORE, MILDRED NAME
STREET AUDRESS | 147 GOLF CLUB DRIVE STREET ADDRESS
om-s-20 [ ONGWOOD FL 32779 CITY-ST-2P P
TITLE 3 Delete TILE 1D ) . [ Change [P Adgition
NAME NAME A LFonS O- 4“"/44},"_"."‘
STREET ADDRESS swerrapess | & 500 FolesT Gty ‘{ D -
CITY-ST-2P CITY-ST-2P ORLanHO /,"d .2 F/0
TITLE [ pelete TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. !'hersby certify that the informaticn supplied with this fiﬁng does not qualify 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 to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with allother like empowered.

SIGNATURE: ___ SIGNAB2I56A D S—sS0>  407-£48-600/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daviime Fhonea #

CR2E037 (9/01)

0069121




