2001 UNIFORM BUSINESS REPOFRT {UBR) FILED ;

DOCUMENT # S07513 C Apr 25, 2001 8:00 am
I+ Eriydae ' ecretary of State
ECCLESIA COMMUNICATIONS CORPORATION
04-25-2001 90092 027 ***150.00
Principal Place of Business Mailing Address
5495 JESSAMINE LN P. 0. BOX 560007
ORLANDO FL 32857 ORLANDO FL 32856
us us
> Vo AR TRAUWAN
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3045626 Applied For
Not Appricabie
4 Gountry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;ESSNJSSS%A[:A?SERWT A Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
City FE‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regisiered agenl, or bath, in the State of Florida.

SIGNATURE
Sigraturo. tyoed or printed rame ¢f registered agent and title f applicable. (NOTE: Registerec Agent signacure reguired whan reinstaing) DATE

9. This Cprporatiqn is eligible 1o satisfy its Intangible FILE NOWI FEE I$ $150.00 10. Elsction Campaign Financing $5.00 viay e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Add-ed to Feés

(See criteria on back) O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
fLe PST (1 Dekete TILE Ochenge [ csition | &
3 JOHNSON, ROBERT A. HAIE =
STREET £00RESS | 5495 JESSAMINELN STREET ADDRZSS g
ciry-57-2p ORLANDO FL 32839 CITY-5T-2IP Z
THLE [ Delete e O change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Additior.
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ Delete TITLE [ Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -87-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additen
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-Z2IP
7ITLE (1 Delete TILE [ Crange (] Additon
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}, Florida Statutes. 1 further cortify that tne 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 cath: that Fam an officer or direcior
j ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with i ke empowered.
4. J0- -Zpo( (y°1)851-1511

Dragtirad Phone #

SIGNATURE:

SIGNATURE AD TYPED OR PRyTED MAME OF SIGNING OFFICER ()R DIRECTOR

V4




