2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006708

1. Entity Name

ABUNDANT LIFE WORLD OUTREACH CENTER, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90104 028 ****70.00

Principal Place of Busingss

118 LYNDHURST DR
LONGWOOD FL 32779

Mailing Address

118 LYNDHURST DR
LONGWOOD FL 327794573

2. Principal Place of Business

3. Mailing Address

I N

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59'3412509 _ Neot Applicable
i " -
ip Country Zip Country 5. Certificate of Status Desired [ﬂ/ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDSMAN, MICHAEL
118 LYNDHURST DR
LONGWOOD FL 32779

e e

~Name ___

Street Address {P.O. Box Number is Not Accepiabie)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and utle it applicabla. {NOTE: Registered Agent signature required whan rginstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e P O Delete TIILE [J Change [ Addition | &

L LANDSMAN, MICHAEL NAME e

STREET ADDRESS | 148 LYNDHURST DR STREET ADDRESS 3

CTY-sT-2P | LONGWOOD EL 32779 CITY- ST-7IP o
o

TITLE ') [ Delete TILE [J Change [ Addition (O

NAME WORLEY, JOHN NAMIE

STREET ADDRESS | 44 FARMERS ROW STREET ADDRESS

CITY-ST-2IP GROTUN MA 01410 CITY-ST-7IP

e _ ST [ Detete TIE [ change [ Addition

NAME LANDSMAN, MARTHA ' | B -

STREET ADDRESS | {18 LYNDHURST DR STREET ADDRESS

CITY-57-2IP LONGWOOD FL 32779 CITY-ST-2IP

THLE D O Delete TITLE O Chenge [ Addition

NAME BANKSON, DOUGLAS NANE

STREET ADORESS | 585 E. SANOPIPER STREET ADDRESS

CIFY-ST-2IP APOPKA FL 32712 GITY-ST-ZIP

TITLE D [ pelete TITLE [ change [ Addition

NAME KERN, ED NAME

STREET ADDRESS | 3226 CHADWICK RD STREET ADDRESS

CIry-$1-21P APOPKA FL 22703 CITY-ST-21P

TITLE O oetete TLE [(Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that 1he information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fioridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gnpowered. )

T L@ L

¢ /5"/2090

o7 1¥%~67%p

SIGNATURE: WA AIRE BEL

SIGNATURE AND TYPED OR PRINTED NAGE'OF SIGNING OFFICER OR DIRECTOR

L4 Date Daytime Phone #




