A
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| . - :
08} uniForm BUSINESS REPORT (UBR) | ama

FILED
DOCUMENT # 57000005354 s g ERE ARY L%F STATE
J OH Ry Cﬂ:"}. U\ff‘; FT”}F

1. Entity Name,
‘| TRUE HOLINESS OF WORSHIP , T L « Rt \j&’v; 01 JuL @ AHII: 35
. Principal Place of Business ' Malling Address v

/1801 £ COLONIAL DR #107 ‘ . _ -

ORLANDO, FL 32803 . . - T
2. Principal Place of Business 3. Mailing Address ] 1

Suite, ApL. # etc. Sulte, Apt#, etc. DO NOT WRITE IN THIS SPACE qgl OZD

City & State City & State ~ 4. FE| Number Applied For

% ?70 33 75— Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired $8.75 X Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme . ’R

MAURICE ROBINSON MAurice o\oms on

1801 E COLCNIAL DR #107 Street Address (P.O. Box Number is Not Acgeptable) "
ORLANDO, FL 32803 5 | 1301 &, Colonia br. ¥ (07

v Or\ando FL| "5 %0,

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) .
Signature, typed or printed name of registered agent and title Jf applicable {NOTE: Reaistered Agent signatum required when reinstating) ——— Date I .
- :Eﬁs-corp'omtion is eligible to salisfy i’ intan- — m'@“‘I”If’:E'P&iWUl\ﬂp"! & : “""'“ oY 10~EmCampalqn Financing [_'j$5300' N
gible Tax filing reguirement and elects to do so &?"**Aftgr MAY 1, 2000 Fee' wlll bBe: SSSO 00 : Trust Fund Contribution, May Be Added to Fees
(See criteria on back) ‘Make Chéck Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete |TmE Addition |&"
NAME MOBLEY, LILLIAN — NAME 30 H -‘-i' “+2} 13277
sTReeT aporess| 4909 POLARIS ST STREET ADDRESS _D 1001 ~=01 027--1] ?B_‘
cry-sr-ze |ORLANDO, FL 328189 CITY- 5T-ZIP T k%183, 75 ****IBE- o .
e D | |oelete |mme T TJchange | Addition & !
NAME SMITH, GEORGE NAME ra d—
street aporess| 230 N PENNSYLVANIA AVE STREET ADDRESS 400 Fé%ﬁl‘%‘?__nﬁjf}?il ;i‘rl O
orv-st-ze |WINTER PARK, FL 32789 oTy.sT-2IP : 3125
TITLE sD I:IDelele TITLE ‘Charnge" &3 aition 7§+ * =
NAME WILLIAMS, PATRICIA NAME
sTreet aporess| 4909 POLARIS ST STREET ADCRESS
crv-st-ze |ORLANDO, FL. 32818 CITY-sT-zIP
ﬁrme LjDeIete TITLE Change L_JAddmon
NAME . NAME Ac\
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP City-sT-2IF
TNE I_l Delete  |TmLE I_}Change Addition
HAME . . NAME L. ‘
STREET ADPRESS R I STREET ADDRESS
citY-sT-21P ) ) CiTY.sT-zip - .
TITLE [ Ipetete |mme [ Ichange | Addition C =
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - SF- Zip CITY-5T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sedion 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this repgrtor supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that
{ arm an officer or director of raiion of the receiver glftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 ofBlgek™2 if changed, or g anfdttachgent with an address, with all other like empowered.
. 0l /2 /00 20—l 206 97"

™ ‘\/
SIGNATURE AND TYPED OR PRIéTED NAME O!QGNING OFFICER OR DIRECTCR Data . Daytime Phone #

Farare 3¢




