2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700202 Apr 19, 2001 8:00 am
- Entyane ecretary of State

DISCOVERY CHURCH, INC. 04-19-2001 90004 037 ****61.25
Principal Place of Business Mailing Address
4400 5. ORANGE AVE. ) 4400 S. ORANGE AVE. v av ~ — -
ORLANDO FL 32606 ORLANDO FL 32806
us us :
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1232619 NatApplicable
Zip Country 2P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LOVELESS, DAVID Street Address (P.O. Box Number is Not Acceptable)
]
1108 MISSION RIDGE CT
ORLANDO FL 32805 .
City FL Zip Code
8. -The above'named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (MGTE: Registered Agent signature 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. 0 Added fo Fees Department of State |
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange  [J Addition
NAME LOVELESS, DAVID HAME
STREET ADDRESS | 1908 MISSON RIDGE CT $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-S7-2IP
THLE TD O velete TITLE ’ O change [ Addition
HAME HILLIARD, TERRY HAME
STREETADDRESS | 8418 BANYON BLVD. STREET ADDRESS
CHTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VD 1 Delete TITLE (J change [ Addition
RAME GAINES, JAMES P NAME
-STREET ADDRESS | 237 ESCANDIDO; BLDG17~— o s = oo~ STREET ADDRESS - | —ee- ——— e e T - B A -
CITY-ST-2IP ALTAMONTE FL 32701 CITY-ST-ZIP
TILE S [ Delete TILE [Jchange [ Acdition
NAME JOHNSTON, BERRY NAME
STREET ADDRESS | 1118 BONNIE LOU DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TIE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 pelete TITLE : ’ [J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADCRESS
CITY-8T-ZiP I GITY-5T-2IP

12. | hereby certify that the information sybplied withfihis filing depg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repont if true anddcglrate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver aftriistee emgbweragd ¥ gffecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addressfwith a)dQibfr like empowered.

SIGNATURE: __ SiCOTURVFEQUIRED 11109 Y IWEN3HO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtima Phena #

ey

CR2E037 (10/00)



