2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

METHODIST HOUR INTER

DOCUMENT # 718518

NATIONAL, INC.

Frincipal Place of Business

5020 OLD ELUS POINTE
200
ROSWELL GA 30026

Mailing Address
5020 OLD ELLIS POINTE
200

ROSWELL GA 30026

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

I

ecretary of State

04-29-2002 90051 029 ****70.00

LRI

DO NOT WRITE IN THIS SPACE

LKA

City & State City & State 4 FEINumber e
59-1298807 Not Applicable
= Cory Zn Country N . $8.75 Aaditional
B e P S v e e ey S :P:E—-...._...._._.' C_e@%@g_@fﬂ%g_ ‘--—% -=Fee Required—z—r— 2

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, JOHN L.
65 ESCONDIDO

ALTAMONTE SPRINGS FL 32701-4566

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registersd agent and lite il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
THLE PU [ Deleta TITLE ‘Kcnange [ Addition
v WOLFE, JOHN, e 55 ARBOR HiLL Rd
STEHT ADDRESS 1" DR. sreeT Anhess 2 O
CITY-§T-21P o LL CITY-T-21P CarToHN, Gﬂ- ollS
oy [ Delete TLE (] Change [ Additicn
NAME VOORIS VAN NAME
steeer noress |421 SAVANNA WAY STHEET ADDRESS
“omvzsrze | WOODSTOCK-GA-30188 ————— s ammge—— — o fogyagrizps o[+ % st s e p s e L -
Ly —
TILE O Delete TITLE [Jchange (7 Addition
NAME ALLGOOD, ROBERT NAME
staeer anoness {945 LAUREL OAKS LANE STREET ADDRESS
crv-st-ze - |ALPHARETTA GA 30004-4507 BITY-5T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TILE 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachme i

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

mentdl 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

or trustye empowered to gxe;
wijth alj ote, powered.

te this report as required oy Chapter 617, Florida Statutes; and that my narne appears in Block 0 or Block 11 if

L —f(—O 2— (785¢6c 1409

Data Daytima Phone #

0091859 HE

CR2E037 (9/01)



