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2002 UNIFORM BUSINESS REPORT (UBR) Jgn 169t ZOOZfSS(t)Otam 1
e€crctary o ate 2
ME 00005354 3
PgtyCNEne NT # Ng70 53 05-05-2002 90309 036 ****51.25
TRUE HOLINESS OF WORSHIP, INC. b
FHW"'_ Pl o-Bus) = Mailing.Address. v v oaw o
1801 E COLONIAL DR 1601 E COLONIAL DR =
#1107 o .
ORLANDO FL 32600 ORLANDO FL 32003
e v LT
Suite, Apt, #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
Cily & State City & Sll.it.a 4, FEI Number Applied For
, - 593708385 | Not Applicabis
Zip . Counlry Zip Country - . $8.75 Additional
, §. Certificate-of Slatus Desired O Fee Raquired
6. Name and Addross of Current Regi: d Agent 7. Name and Addrass of Now Regi Agent
N VNam_er__r__wﬂ_;_' I ST
RENNEEN, MAUI;EE N Streat Address (P.O. Box Number 1s Not Acceplabis)
1807 £ COLONIAL DR
#107 _
ORLANDO FL 32608 Cly : FL | 0o
8. Tha above named enijty submits this statement for e Pyrpose of changing its registered office or registered agent, or both, in the state of Fiorida.
— B
Sl";:.IATU , // 7/ 0 :
N ‘n\' ananire. typed of (rinled neme of registead agant and e f eppkcable, NP T (NOTE: RagisTerad AQord Eignaturs iequiied whian reinelx gl '—'—QFME - | e SRS s [y
. 8. Election Campaign Financing 5.00 May Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} fddgd to Fe{;g Depamnent of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme PD O pelete e Dcrange [ Addiion | 5
NAME MOBLEY, LILLIAN NAME -}
STREET ADDRESS | 4909 POLARIS ST STRLET ADCAESS 'é
-2 JORLANDO FL 32819 ov-57-20 : ‘ g
me D . B)Dome [ me Bridges Willlam . Oowe ¥aamm|S
NANE SMITH, GEORGE NAME L9509 palar; (
strest aooness 230 N PENNSYLVANIA AVE STREET ADDAESS elaris gl. N
omv-st-2r [WINTER PARK FL 32789 emv-st.ze oNand, Y. Ja1;9 \
me . |SD =5 me (. Charge Y3 Addition .. §—
- Hawe WILLAMS, PATRICIA-——————— o o = — Cadiner i ne, Hay
smacrcoess (4909 POLARIS ST s iomes | 4 G40 E et e SH. (Sp 3(:@
omv-s1-2 | ORLANDQ FL 32819 S ] erlande ¥y Ragit - .
TmE . O3 ek me ' - © Ochange [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-57-7p
THLE 3 Celere TmE ) ~' ) [ Change _ I:] Aadition |
Lz panerrms ] = = B L T - st S = [T S ey S e e T S Sttt
STREET ADORESS STREET ADRESS
CITY-5T-2P ciy-s1-2IP
e . O Delets TME O change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-s7-20IP CITY-ST-2IP
12. | heraby csm’fg that the information supatad with this fi Jm does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Stattes. | further certlty that the information
indicatad on this report or supplemeptal report is truer an accurate and that my signature shall have the sama legal effect as it made under cath; that | am an ofticer or director
of the corporation or ths recsiver orfrusteq empowered to axecwle this raport as required oy Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment withfan address, with af ot ’
Hiig= n— = #ﬂ -—
SIGNATURE: _\_ Sl B¢ ’." 053 *9/ / /7/ 02 (v) 2, 2077
nmmmmmsdrmmnawmﬁdmmon Duytime Phone &




