2000 UNIFORM BUSINESS REPORT (UBR).

3/1

DOCUMENT # N99000002717

1. Entity Name

ESTABLISHED WORD MINISTRIES INTERNATIONAL INC.

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

(03-13-2000 90039 011 ****70.00

STREETAODRESS | 7RG 3 MADLawk Cifclw STREET ADDAESS
w1 OlanBo Faiba 2010 oiy-§1-20

Principai Place of Business Mailing Address
7353 RADIANT CiRCLE 7353 RADIANT CIRCLE
ORLANDO FL 32810 CORLANDO FL 328103131
s g D AR AR
1352 Radead | Cirele P.O. Bavyv 408155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State . City & State N 4. FEl Number Appliad For
Qeladbo Flomivn ORLando  Flegidba 59- 3533708 Not Apploabie
Zip Country 2i | Coun . . $8.75 Additional
22270 \.’\SA 3z§ éo - ?75-5 d.§A 5. Centificata of Status Desired [3/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Nama : - -
ALLEN, KIRKLAND Street Address (P.O. Box Number Is Net Acceptable)
7355 RADIANT CIRCLE
0 DO FL 32810 City FL l Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Sigratura, typed of pivited nama of regaiéred Bent and tite 1l ApDiCaDe {NOTE: Ragistared Agent mphutre Tequitkd when Teinsiahng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Geontributian. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DirEcTaR T Delete ms [1Cnange [ Addion
NAME Mes Mwsgadya AT HAME

CR2E037 (9/99)

[ change [ Addition

i
me DiIRETER, [ Dlete e
NAME KRk Land  ALLEN v
s oSS | 7BSR RAMIAST Coccle . STREET ADURESS

crv-stae | QRLANDO  Floedba 3250 . CimY-ST-2P

L DiRECTOR = O oelete e (3 Change (] Acition
NAME SIEVE ALDER MAN NAME

smestanRess | 72 1] Seamans Biu ,‘,‘,F STREET ADDAESS

CrY-ST-2IP Orland o~ FHett Ao 2 23 35~ £ITY-57-2P |
me DiRECT ok T peete mE D Crange [ Addition
NAME Mich, Coffa NAME

steter soomess | ) =p ZS'Q- T bio IPST&.&T‘ STREET ADDRESS

C-S-20 | ORLA N D Foripa D2Bo2 CATY.ST-2IP

TITLE [ Delate TINE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p coy-sr-ap

TALE 7 Delets TILE [ change [} Addition
NAME HAVE

STREET ADCRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the $ama legal effect as if made under oath; that | am an officer o¢ director
of tha carporation o the racaiver or ustea empoweraq {0 exacute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an atta: nt with an address_with all other like empowered.

NAMJRE ANDYYPED OR PRINTED NAME OF SHGNING OFFICER

SIGNATURE: _) mg\“rj vz "TfémEQWIglzﬁ‘g& Alley) 3-]-2000 407-(5¢- 4276

Crarytime Prona o

— -



