2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # N99000007335 Mar 12, 2001 8:00 am’
1. EnttyNam Secretary of State

HARVEST CHURCH WORSHIP CENTER, INC. 03-12-2001 90015 004 ****&] 25
Principal Place of Business Mailing Address
2627 COVENTRY LANE 2627 GOVENTRY LANE
OCOEE FL 761 QCOEE FL 34761 Luu3dZy48
s g S ARG

90 Sitved Stav S IT CoVently La~e e
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
zZz 3/ _ ;

City & State City & State 4. FEI Number : Applied For
oRlan o, FL Ocoee ., Fe 50-36 15565 ol Appicabie
325 9 , S/ E;L:mg . g .32“2’. .7 é / C.cz\;n‘trys ' H 5. Certificate of Status Desired O ?i.;esqlﬁ?:ci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETERS, JAMES L . | Street Address (P.O. Box Number s Not Acceplable) ...}
T T COVENTRYANE ™~ T T T T T T —
OCOEE FL 34761
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
Slignature, typed of printad name of ragistersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE r.d ! O Delete TITLE F ) O chenge [ Addtion |8

wue |- | PETERS, JAMES S M Dames Peteld Lol £}

street ADDRESS | 2627 COVENTRY LANE STREETAODRESS [ () 7 CoVEN \ 5

onv-s7-2P | QCOEE FL 34761 Civy-ST-2P Ccoee FL 3 ¢ b/ g

1 . i o

TLE D _ O elete TITLE mwo 6{ K el ﬂl [ Change Addilon | &

NANE PETERS, GARY ‘ NAME ¢ 4 {opmr

sTaeeT ADDRESS | 2827 COVENTRY LANE STREET ADDRESS | & (9 27 Lo l/e"l L(

arv-st2¢ | OCOEE FL 34761 avse | beoeg fL 3Y76!

TMLE D O Delete TITLE Dlchange [ Addition

NAME BAKER, RANDOLPH NAME

stRecT anDRESS | 2627 COVENTRY LANE STREET ADDRESS

CITY-ST-ZiP OCOEE FL 34761 CITY-ST-2IP

TITLE [ Detete JTme e e+ g e ez [} Changs =, —-[=] Addition - e~
- [ NAME -~ T e e o e e T e e T R NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O Dpelete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP. CITY-5T-ZIP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres,;/vilh all other like empowered.

SIGNATURE: __ SAABR05T %%RE@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35/ o) Aopdb] W70

Date v Da;'tima Phone #




