2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 708149 Jun OZF%](T(])EOD&OO am

ORLANDO DRIVEAN CHURCH, INC. Secretary of State
) 06-02-2000 90019 024 ****70.00

Principal Place of Business 7 Mailing Address ’
3100 S GOLDENROD RD 2819 HARRIET DRIVE
ORLANDO FL 32812 ORLANDO FL 32812-5812
us
RS T MR AGERRC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
58-2384965 Not Applicable
Zip Country Zip Couniry

Rj $8.75 Additional

5. Certificate of Status Desired Fee Required

~ ---> . 7§ Name ahd Address of Current Registered Agent  ~ - - 7.-Name and Address of New Registered Agent
Nama
MCDANIELS, VELMA Sireel Address (P.O. Box Number is Noi Acceptabie)
2619 HARRIET DRIVE
ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE s

'Slgﬁ'sl‘u?e‘ typed or prinl:ad-n-ama of registerad agent and tila if applicable (NCTE: Reyisterad Agert signatura reguirad when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vV . [ Delete TITLE [ Change [ Aadition
NAME MCDANIELS, M. A. NAME
STREET ADDRESS | 2819 HARRIET DR. STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-S§7-ZIP )
TITLE TD . O Delete TITLE [J Change [ Addition
HAME BROWN, TOM - N NAME
STREET ADDRESS | 5498 MARTY RD STREET ADDRESS )
orY-sT-2P | ORLANDO FL 32822 CITY-ST-21P . -
TILE S lat mE S . Change [ Additien
NAME JONES, SUSIE Bowee NAME S MARie dfﬁ, SErT al
STREET ADDRESS | 1408 E. PAGE AVE. STREET ADDRESS .’cg/ MoRARocae ST
oY-sT-27 | ORLANDO FL CITy-§1-2P . Pl pa ey 2 Lyox
TITLE 0 - (] Delste TiTLE - Ol Change [ Addition
NAME BARNETT, WAYNE HaME
STREET ADCRESS | 2805 GULFSTREAM RD. STREET ADDRESS
CITY-§1-2IP ORLANDO FL CITY-ST-2IP
TITLE D [ Delete <I TTLE (O Change [ Addition
NAME RIZER, LLOYD NAME
STREET ADCRESS | 4415 GATLIN GROVE DRIVE STREET ADDRESS
CITY-$T-2P ORLANDO FL CITY-5T-2P
TE T [ Delete TILE [J Change [ Addition
KANE MCDANIELS, BARBARA - NAME '
STREET ADORESS | 14635 BRAY RD STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-51-2IP

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Fheg i, SH O R atwednTy

SIGNATURE: _ 277342 72] ) EGLRRE22A4. prcDAnvets St 07 -5T5 2609

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 19/9%



