2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737939 . ; S -
1. Entity Name United Faith Mission@_r‘y,v;i?l"'gmple, Inc. { ELE{"

619 Conley Street e .

Orlando, Fla, 32805 ' | 0l SEP -4 PH {:09
Principal Place of Business Mailing Address G ; fj" E

619 Conley Street TALLAHASSEEY FEORIBA

Orlando, Fla, 3280§

2. Principal Place of Business 3. Mailing Address
. 4609 Wellesly Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04/ 04{01-90109- 007 $70.00
City & State City & State 4. FEI Number Applied For
. Orlanddés, Fla, 32818 58~1730595 - Not Applicable !
Zi Zi Ci iti
® Country P ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Regi: Agent 7. Name and Addi of New Registered Agant
Napoleon Massey Neme
4609 Wellesley Dr _ o .| Street Address (PO. Box Number is Not Acceptable) — T
Orlando, Fla, 32818 ' !
City FL I 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 Flarida. - !
;
i
SIGNATURE |
Slgnature, typed or printed name of registered agent and title if applicanle, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 | 9 Election Campaign Financing $5.00 May Be . Make Check Payable to ‘
Affer September 12, 200, min. wilt be $236.25 Trust Fund Contribution, O Addedto Fees : Department of State E
10. OFFICERS AND DIRECfORS 11, ADDITIONS/CHANGES TO OFFICEHSIAND DIRECTORS IN 10 i
Tme Pres. Dir O Delete e Vice Dir. Dchange [l addtion |5 | i
NAME Napoleon Massey NAME Carl Brinscn - Qo
STREET ADDRESS | %4 A STREET ADDRESS 5 P
4609 Wellesly Dr 5396 Botany Ct. . 8 |
SN2 |Qrlando, Fla., 32818 OS2 Orlando, Fla, 32811 S
TITLE R : A Delete TITLE O Change [ Adiition | ;
NAME Guy Willis NAME ”
STREET ADDRESS Unk STREET ADDRESS | ————————— » .
CINY-$T-2P * ) ’ CITY-ST-ZP ¢ .
L Treas, O elete TILE Clchange [ Addition i
NAME Doretha Massey ' NAME !
_swreer aooness, | 4609 _Wellesly Dr. STREET ADDRESS i
ot |orlando, Fla, 32818 omy-51-26
TITLE Tir [ Delete TITLE Dir. [ change (3] Addition
NAME ’ NAME Maggie Turner ‘
STREET ADDRESS - swéeTaooness |323 West Jackson St, Apt #110
CITY-ST-21P erv-stze” [Orlando, Fla, 32805 :
TILE Sec, 3 delete Tme [ change [ Addition !
NAME Tena McNabb NAVE
smeeraooress | 2121 Danny Boy Circle || smeer ADDRESS
CITY-8T-2IP Orlando, Fla, 32808 CITY-ST-2IP B
TITLE - {J Delete TLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P JJI 5
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i; i
indicated an this report or supplemental repagt is true and agfurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director il
of the corporation ejyer ustee ghpowered to e this repprtas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if s
changed, or on af afach j d s
B i B
atenature. K202 LA N M a cceV Y, l




