- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716843 Feb 01, 2001 8:00 am +
", Fp e Secretary of State

HHST CHH'ST'AN CHUHCH OF OHLANDO, |NC 02-01-2001 90151 022 ****g] 25
Principal Place of Business Mailing Address
2565 EAST KALEY AVENUE 2565 EAST KALEY AVENUE
ORLANDO FL 32806 i ORLANDO FL 32806 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
R 59-09 10348 Not Applicable
i Count Zi I it
e ountry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
e e[ e HondlleN cEosqui~e= -
GURNEY SR. JTHOMAS, ESQUlRE Street Address {P.O. Box Number is Not Acceplab\e) 1
203 N MAGNOLIA AVE . e
ORLANDO FL 32802 225 & Rebinger S%
City \ Zip Co
O~ e-.\/'\&Q FL é)jld?@..&
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and Litle il applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
. o I
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 ot State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 10 N
THLE | DEC ] Delete TITLE [ change [ Additon | S
NAME ‘| NEWUIN, JOHN NAME 2
sTReeT ADORESS | 1207 APPLETON AVE. STREET ADCRESS £
CITY-5T-2P ORLANDOC FL CIrY-ST-21P g
o
TILE DEC 1 Delete TITLE O Change [ Addition 5
NAME MCQUEEN, LARRY NAME
sTRecT ADDRESS | 8133 COUNTRY RUN PWKY STREET ADGRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7P
e - 7 |<DECs - - . Xneme “ TMLE - . [ change [ Addition | -«
NAME CARROLL, DALE F NAME
sTREET ADORESS | 4110 MYRTLE QAK CT STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798 CITY-ST-7IP
TILE DEC 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, A V NAME
sTReer ADDRESS | 2717 NELA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-sT-ZiP
TITLE ’ OJ Delete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE O changs . [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-81-7ZIP
12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida 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 effecl as if made under cath; 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 if
charged, or on an attachment with an agdress, with ail other like egnpowered. s
SIGNATURE: - (2! (/4/0f 407-438- (007
SIGNATURE AND TYI v Data Daytime Phana #




