2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005902 ' May 30, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
MT. PLEASANT MSSIONARY BAPTIST CHURCH ‘ MT. PLEASANT MSSIONARY BAPTIST CHURCH
4077 PRINCE HALL BLVD 4077 PRINCE HALL BLVD
ORLANDO FL 32811 ORLANDO FL 32811-5637
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4, FEl Number Applied For
Sq -2 =2 8q3 Nt Applicatie
Zp_ coen|. Lounty | FP e Couniry —~| s-Certficate of Status Desired [} fg-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATH,S, JACINTA M Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE
SUITE 1400 Ci Zip Code
ORLANDO FL 32801 LA FL |

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 printed name of registered agént and title if applicabls. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Additicn
NAME PRINCE, WALTER R DR NAME
STREET ADDRESS | 4077 PRINCE HALL BLVD STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32811 CITY-ST-2IF
TITLE D [ pejete TILE [J change [ Addition
NAME RAHILL, PAUL NAME
_STREET ADOARESS | 932 VERSAILES.CIR_. . . e STREET ADDRESS e -
CITY-ST-2P I'fLAND FL 32751 CITY-ST-2IP
TITLE D [ pelete TMLE [J change [ Addition
NAME STANAKIS, MARC NAME
STREET ADDRESS | 2140 DYAN WAY STREET ADDRESS
CITY-ST-2P D FL 32751 CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-7IP
TIme {7 Delete TITLE {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SIP . CiTY-ST-2P

12. I‘.heFeBy_'certifi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 directar
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ar-adcire

changed, or on an attachaant witl 48, all other fike empowered.
SIGNATURE: _ SICNREREE s olukd |Rahll  4-[S-00  Yo1-740-6373

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E037 (9/99)



