2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 737057 Feb 15, 2001 8:00
- Sy ame Secretary of Stat

am ¢
e

SILVER STAR CHRISTIAN CHURCH, INC. 02-15-2001 90061 035 ****61.25
Principal Place of Business Mailing Address
7510 SILVER STAR ROAD 7510 SILVER STAR ROAD
ORLANDO FL 32818 ORLANDO FL 32818 AUULIDLD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2631175 Not Applicabie
Zi t i : iti
P Country Zip Country 5. Cerificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent ” -
ST ] i Name
TOKAR, CHESTER J Street Address (P.O. Box Nurnber is Not Acceptable)
4748 LAKE SHAAP DR.
ORLANDO FL 32817
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of registerad agent and tile if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
IFEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch O Delete THLE O change [ Agdition |8
NAME WILSON, JOHN NAME s
STREET ADORESS | 545 MARGARET CT STREET ADDRESS 5
CITy-ST-2IP ORLANDO FL 32801 CITY-ST-2IP ]
o
TTLE SD O Dalete TIME O Change (3 Additin | £
NAME THRASHER, ROBERT NAME
STREETADDRESS | 7128 MINIPPI DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 GITY-ST-21p
TITLE 10 : [ Delete TILE [ Change (7] Addition
- Name ~ |-WEATHEROY,-GOERGE.. - . . . oo NAME S e —
STREET ADORESS | 2188 E.H. POUNDS DR. STREET ADDRESS
CITY-57-2IP OCOEE FL 34761 CITY-ST-2iP
TE M [ Delate ME [JChange [ Additicn
NAME TOKAR, CHESTER J NAME
STREET ADDRESS | 4748 LAKE SHARP DR. STREET ADDRESS
orv-s-22 | ORLANDO FL 32817 GiTY-57-2P
TITE [ Delete TITLE [ Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TIE [ Delete TITLE [ Change [ Addiion
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | heraby 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 infermation
indicated on this report or supplemental rt is true and accurate and that my gignature shall have the same legal effect as if made under oath; that lbam an officer or director
of the: carporation or the receiver or t powsred to execupems report 25 Jequired by Ghapter 617, Florida Statutes; and that my name appearsin Bigck 10 or Block 11 if
changed, or on an attachment wit with all other kg emptm . lg O j

SIGNATURE AND TYPED OR PRINTED NAME oVsuinmﬁ OFFICER OR DIRECTOR Date Dayime Phone #

CHeeoT e T TR2KAL qm-zﬂs-q:;cf‘



